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INTRODUCTION 


The  University  of  Mississippi,  through  the  Department  of  Conferences  and  Institutes, 
University  Extension,  and  with  the  cooperation  of  the  Mississippi  State  Department  of 
Education,  and  United  Cerebral  Palsy,  Inc.,  is  to  be  commended  for  bringing  this  Institute 
to  the  University  and  the  State  of  Mississippi.  Every  detail  of  planning  and  administra- 
tion has  been  efficiently  handled.   The  hospitality  and  the  facilities  provided  have  been 
excellent . 

The  purposes  of  the  Institutes  included: 

1.  Bringing  together  representatives  of  public  and  private  agencies  of  the  state  who  work 
with  exceptional  children. 

2.  Exploring  the  present  and  needed  facilities  for  more  adequately  meeting  the  needs  of 
such  children. 

3.  Studying  and  planning  for  more  and  informal  special  educational  services  for  all  types 
of  such  children. 

The  focus  of  the  Institute  was  largely  toward  the  educational  services  and 
objectives  because  95  Per  cent  of  the  registered  participants  represented  that  particular 
discipline. 

The  Institute  was  enriched  by  attendance  of  representatives  from  the  neighboring 
states  of  Alabama,  Georgia,  Louisiana,  Tennessee,  and  Texas. 

This  Summary  Report  represents  the  efforts  of  four  committees  who  worked  throughout 

the  two  week  period  in  these  particular  areas  of  interest.   The  Institute  was  in  reality 

a  work  experience,  and  these  reports  are  the  end  results  growing  out  of  the  valuable  and 
instructive  programs. 


Ray  Graham,  Director 
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II.   PHILOSOPHY 

Seventeen  Steps  In  the  Philosophy  of 

Special  Education  for  Exceptional  Children 

by  Ray  Graham 

1.  Every  child  in  every  state  is  entitled  by  the  Constitution  of  his  State  to  an 
educational  opportunity. 

2.  Every  child  is  entitled  to  a  program  of  education  wherein  he  can  experience 
success.   To  violate  this  results  in  training  is  failure. 

3.  The  program  of  special  education  must  be  adjusted  to  the  needs,  interests,  abilities, 
and  disabilities  of  each  individual  child. 

4.  The  handicapped  child  may  have  additional  handicaps  as  a  result  of  social  considera- 
tions . 

5.  The  handicapped  child  may  be  quite  normal  in  all  respects  but  his  handicapping 
condition. 

6.  Education  is  the  development  of  the  personality.   Even  trained  skills  and  abilities 
become  part  of  that  personality.   A  child  does  not  have  a  personality--he  is  a 
personality . 

7.  Special  education  of  exceptional  children  must  be  supplemented  by  Adult  Education: 
(1)  of  handicapped  adults,  and  (2)  of  adults  who  have  contacts  with  exceptional 
children. 

8.  Special  education  must  be  §_  part  of  and  not  apart  from  the  regular  program  of  the 
school . 

9.  The  American  and  democratic  way  is  to  furnish  remedial  and  preventative  help  rather 
than  mere  maintenance. 

10.  It  is  sound  economy  to  spend  a  few  hundred  dollars  for  training  in  the  developmental 
years  of  an  individual's  life,  and  thus  equip  him  for  social  and  vocational  living, 
rather  than  to  spend  many  hundreds  of  dollars  throughout  his  life  for  custodial  care. 

11.  The  goals  of  special  education  are  the  social  and  vocational  adjustment  of  the 
individual . 

12.  The  responsibility  to  exceptional  children  Is  both  local  and  state. 

13.  Segregation  of  exceptional  children  should  be  reduced  to  a  minimum.   Programs  of 
Integration  must  be  encouraged, 

1H- .      Special  education  does  not  relieve  the  regular  school  or  teacher  of  responsibility 
for  the  exceptional  child.   It  offers  special  services  to  supplement  the  regular 
school  program. 


15=  Special  education  Is  not  special  education  unless  special  services  are  needed  and 

furnished.   It  Is  not  a  program  of  convenience,  but  one  that  meets  the  needs  of  the 
Individual  child. 

16.  Special  education  Is  not  what  is  done  for  a  child  but  what  Is  done  to  him. 

17.  Working  with  exceptional  children  has  great  spiritual  rewards. 


III.   PROGRAM 


Institute  on  the  Handicapped  Child 


Monday,  August  6,  1956 


9:00-  9:15   WELCOME  TO  THE  UNIVERSITY: 
Dr.  J.  D.  Williams,  Chan- 
cellor of  the  University 
RESPONSE:   Mr.  Dudley  D. 
Culley,  President,  United 
Cerebral  Palsy  of  Missis- 
sippi, Jackson 

9:15-  9:30    ORIENTATION:   Mr.  D.  C. 

Trexler,  Director,  Confer- 
ences, Institutes  and 
Short  Courses,  University 
Extension 


Mississippi  State  Department 
of  Education 

10:15-10:30   Coffee  Period— Alumni  House 
Coffee  Bar 

10:30-12:00    PURPOSE  AND  PLAN  OP  THE 

INSTITUTE:  Dr.  Ray  Graham, 
Director  of  Education  of 
Exceptional  Children,  Illi- 
nois State  Department  of 
Public  Instruction,  Spring- 
field 


9:30-10:1-5   SPECIAL  EDUCATION  NEEDS  IN 
MISSISSIPPI  AND  THE  MID- 
SOUTH:   Mr.  W.  R.  Burris, 
Coordinator,  Mississippi 
Cerebral  Palsy  Hospital- 
School;  Supervisor  of 
Special  Education, 


12:00-  1:30   Lunch-University  Cafeteria 

1:30-  4:30   VISION  HANDICAPS:   Doctor 
Graham 

7:00-  9:00   Informal  Evening  Discussion 


Tuesday,  August  7,  1956 

9:00-10:30   MEDICAL  ASPECTS  OF  PHYSICAL        1:30-  3:00 
HANDICAPS  (POLIO,  SPIN0- 
BIFODA,  DISTROPHY,  ATROPHY): 

Dr.  Meyer  A.  Perlstein,  3:00-  3:30 

Chicago 

10:30-10:45   Coffee  Period— Alumni  House        3:30-  4:15 
Coffee  Bar 

10:45-12:00   MEDICAL  ASPECTS  OF  PHYSICAL 
HANDICAPS:   Doctor  Perlstein 

12:00-  1:30   Lunch- -University  Cafeteria 

Wednesday,  August  8,  1956 


MEDICAL  ASPECTS  OF  PHYSICAL 
HANDICAPS:   Doctor  Perlstein 

Coffee  Period — Alumni  House 
Coffee  Bar 

ROLE  OF  THE  CRIPPLED  CHILDREN'S 
SERVICE  IN  CARE  OF  THE  HANDI- 
CAPPED CHILD:   Dr.  W.  E. 
Noblin,  Director,  Crippled 
Children's  Service,  Missis- 
sippi State  Department  of 
Education,  Jackson 


9:00-10:30    SOCIAL  PROBLEMS  OF  THE 
PHYSICALLY  HANDICAPPED: 
Miss  Marie  Hoffman,  Med- 
ical-Social Worker, 
School  of  Medicine,  The 
University  of  Mississippi 


10:30-10:45   Coffee  Period --Alumni  House 
Coffee  Bar 

10:45-12:00   SOCIAL  PROBLEMS  OF  THE 
PHYSICALLY  HANDICAPPED: 
(Concluded) 


12:00-  1:30   Luneh--Unlversity  Cafeteria 

1:30-  3:00    THE  PLACE  OP  SPECIAL  EDUCA- 
TION FOR  THE  PHYSICALLY 
HANDICAPPED:   Doctor  Graham 

3:00-  3:15   Coffee  Period --Alumni  House 
Coffee  Bar 


3:15-  4-:  30     THE  PLACE  OF  SPECIAL  EDUCA- 
TION FOR  THE  PHYSICALLY 
HANDICAPPED:   (Concluded) 
Doctor  Graham 

7:00-  9:00    Group  Meetings 


Thursday,  August  9,  1956 


8:45-9:00    Film,  "The  Big  Payoff- 
Miss  Sarah  Ratliff,  Coun- 
selor— Vocational  Rehabil- 
itation, Jackson 

9:00-  9:4-5   STATE  AND  COMMUNITY 

RESOURCES:   Dr .  D.  V. 
Galloway,  Director,  Divi- 
sion of  Maternal  and  Child 
Care,  Mississippi  State 
Board  of  Health,  Jackson 

9:^5-10:30   STATE  AND  COMMUNITY 

RESOURCES:   Dr ,  Estelle 
Magiera,  Program  Director, 
Child  Guidance  Center, 
Mississippi  State  Board  of 
Health,  Jackson 


10:30-10:45 


10:45-11:20 


11:20-12:00 


12:00-  1:30 
1:30-  9:00 


9:00-10:30 


10:30-10:45 


Friday,  August  10,  1956 


SPEECH  CORRECTION  FOR  THE 
PHYSICALLY  HANDICAPPED: 
Dr.  Helmer  Myklebust,  Pro- 
fessor of  Audiology, 
Northwestern  University, 
Evanston,  Illinois 


10:45-12:00 

12:00-  1:30 
1:30-  3:00 


Coffee  Period- 
Coffee  Bar 


■Alumni  House 


Coffee  Period- 
Coffee  Bar 


-Alumni  House 


STATE  AND  COMMUNITY  RESOURCES: 
Dr.  Lillian  Wolfe,  Psycholo- 
gist, Division  of  Child  Wel- 
fare, State  of  Mississippi, 
University 

STATE  AND  COMMUNITY 
RESOURCES:   Dr .  R.  L.  Wyatt, 
Director,  Marshall-Benton 
Health  Department,  Holly 
Springs 

Lunch — University  Cafeteria 

Pienic--Lake   Sardis 


SPEECH   CORRECTION   FOR    THE 
PHYSICALLY  HANDICAPPED: 
(Concluded) 

Lunch— University  Cafeteria 

SUMMARY    OF   WEEK'S    PROGRAM: 
PLANS   FOR    THE   SECOND  WEEK: 
Dr.    John   Paul— Speech  and 
Hearing  Clinic --University 


Saturday,  August  11,  1956 


9:00-10:30    PSYCHOLOGICAL  CHARACTER- 
ISTICS OF  THE  PHYSICALLY 
HANDICAPPED:   Dr.  Harry  V. 
Bice,  Consultant  on  Psy- 
chological Services,  Bureau 
of  Crippled  Children,  New 
Jersey  State  Department  of 
Health,  Trenton 


10:30-11:00   Coffee  Period— Alumni  House 
Coffee  Bar 

11:00-12:30    PSYCHOLOGICAL  CHARACTERISTICS 
OF  THE  PHYSICALLY  HANDICAPPED: 
(Concluded)  Doctor  Bice 

12:30-  2:00   Lunch— University  Cafeteria 

2:00-  3:00   Discussion  and  Question  Period 


Sunday,  August  12,  I956 

No  Institute  Sessions 
Monday,  August  13,  1956 


9:00-10:30 


10:30-10:45 


10:45-12:00 


CURRICULUM  FOR  TEACHING 
PHYSICALLY  HANDICAPPED 
CHILDREN:   Doctor  Graham 

Coffee  Period—Alumni  House 
Coffee  Bar 

CURRICULUM  FOR  TEACHING 
PHYSICALLY  HANDICAPPED 
CHILDREN:   Physically 
Handicapped--Mrs .  Bernice 
Pate,  Ft.  Worth 


12:00-  1:30 

1:30-  3:00 

3:00-  3:15 

3:15"  4:30 


Tuesday,  August  14,  1956 


9:00-10:30 


CURRICULUM  PLANNING:   The 
Principal's  Role  in  Special 
Education:   Mrs.  Betty 

Cantwell-Clarksdale;  Mrs. 
Ann  Caffey-Clarksdale; 
Miss  Mamie  Vick-Clarks- 
dale;  Miss  Sue  Harrell- 
Clarksdale;  Mrs.  Louise 
Andrews -Glarks dale; 
Speech  and  Hearing:   Mrs, 

Elizabeth  Ford-Ft.  Worth 
Vision:   Miss  Mamie  M. 
Walker-Houston 


10:45-12:00 

12:00-  1:30 
1:30-  2:30 


Mentally  Retarded—Mrs  . 
Robbie  M.  Scott—Tupelo 

Lunch— University  Cafeteria 

MEETING  OF  REP0RT0RIAL  GROUPS 

Coffee  Period— Alumni  House 
Coffee  Bar 

MEETING  OF  REP0RT0RIAL 
GROUPS  (Concluded) 


United  Cerebral  Palsy- 
Arthur  S.  Hill,  Educational 
Director 

Lunch— University  Cafeteria 

School-Home  Telephone  Plan- 
W.  R.  Burr is 


2:30-  3:00   Films 
3:00-  3:15 


Coffee  Period—Alumni  House 
Coffee  Bar 


10:30-10:45 


Coffee  Period- 
Coffee  Bar 


-Alumni  House 


3:15-  ^:30   GROUP  MEETINGS 


Wednesday,  August  15,  1956 


9:00-10:30 


10:30-10:45 


GUIDANCE  OF  PHYSICALLY 
HANDICAPPED  CHILDREN: 
Doctor  Graham;  Mr.  W„  P. 
Bobo,  Vocational  Rehab- 
ilitation Counselor, 
Mississippi  State  Depart- 
ment of  Education,  Green- 
wood 

Coffee  Period—Alumni  House 
Coffee  Bar 


10:45-12:00 

12:00-  1:30 
1:30-  3:00 
3:00-  3:15 

3:15-  4:30 


GUIDANCE  OF  PHYSICALLY 
HANDICAPPED  CHILDREN: 
(Concluded) 

Lunch—University  Cafeteria 

GROUP  MEETINGS 

Coffee  Period— Alumni  House 
Coffee  Bar 

Visitation  to  College  of 

Education 


Thursday,  August  16,  1956 


9:00-10:30    THE  TEACHER  OP  EXCEPTIONAL 
CHILDREN  (RECRUITMENT, 
SELECTION,  TRAINING  AND 
PLACEMENT  —  TO  INCLUDE 
THERAPISTS):   Doctor  Graham 

10:30-10,:45   Coffee  Period—Alumni  House 
Coffee  Bar 

10:45-12:00   THE  TEACHER  OP  EXCEPTIONAL 
CHILDREN:  (Concluded) 

12:00-  1:30   Lunch--University  Cafeteria 


1:30-  3:00 


3:00-  3:15 
3:15-  ^:30 

6:30  -  7:30 
7:30  -  8:00 


PHYSICAL  FACILITIES (BUILD- 
INGS, ROOMS,  EQUIPMENT, 
INSTRUCTIONAL  SUPPLIES): 
Doctor  Graham 

Coffee  Period—Alumni  House 
Coffee  Bar 

PHYSICAL  FACILITIES:  (Con- 
cluded) 

DINNER 

PROGRAM  IN  HONOR  OF  DR. 
GRAHAM 


Friday,  August  17 ,  I956 


9:00-10:30   SUMMARIZATION  OF  INSTITUTE 
AND  DISCUSSION  OF  PROBLEMS: 
Doctor  Graham 

10:30-10:45   Coffee  Period  —  Alumni  House 
Coffee  Bar 


10:45-12:00   SUMMARIZATION:   (Concluded) 
Lunch- -University  Cafeteria 


12:00-  1:30 
1:30-  4:00 


Examination 

NOTE:   Certificates  will  be 
mailed  to  those  who  success- 
fully complete  the  Institute 


IV.   REPORTS 

A.   The  Administrator  in  Special  Education 

Committee 

E.  P,  Rawson  -  Chairman  Paye  Colt 

W„  R„  Burris  K.  E.  Griswold 

Ann  Caffey  Robbie  Scott 

Betty  Cantwell 

Basic  Philosophy 

Every  state  in  the  United  States  has  passed  legislation,  some  of  which  is  permissive 
and  some  that  is  mandatory,  which  provides  for  assistance  in  the  education  of  the  handi- 
capped child.   Information  on  the  specific  legislation,  methods  of  financing,  teacher  cer- 
tification, policies,  and  procedures  for  organizing  classes  may  be  secured  from  the  state 
department  of  education  in  each  state.   The  local  unit  should  consult  with  and  operate 
under  laws,  policies  or  procedures  formulated  by  or  for  the  state  agency  under  which  the 
local  unit  operates. 

The  initiative  in  organizing  special  education  classes  must  be  taken  by  the  local 
community.   The  state  departments  of  education  will  be  ready  to  give  every  assistance 
possible  in  helping  the  local  community  and  school  authorities  to  set  up  these  classes. 

In  practically  every  community,  there  are  volunteer  organizations  such  as  civic 
clubs  and  service  groups  that  are  seeking  opportunities  to  render  service  to  children.   A 
survey  should  be  made  to  determine  the  resources  within  each  community. 

Extreme  care  must  be  used  in  selecting  staff  to  work  with  exceptional  children.   They 
should  be  chosen  for  their  physical  and  emotional  health,  adaptability,  good  judgment, 
interest,  sympathetic  understanding  of  the  problems  of  exceptional  children,  and  their 
ability  to  work  with  people.   They  must  be  able  to  put  the  welfare  of  the  child  above  con- 
sideration of  expenditure  of  time  and  energy. 

The  Responsibility  of  the  Administrator 

The  administrator  is  responsible  for; 

1„   Formulating  the  policies  and  program  of  Special  Education  through  the 
cooperative  process,, 

2.  Recognizing  the  problems  associated  with  Special  Education  and  having  intel- 
ligent pre-planning  before  starting  a  class, 

3.  Using  available  resources  in  the  development  and  continuous  evaluation  of  the 
Special  Education  Program. 

^ ,   Coordinating  the  execution  of  policies  and  program « 

5.  Interpreting  policies  and  program  to  the  public „ 

6.  Selecting  and  organizing  the  school  staff  to  carry  out  policies  and  programs 
in  accordance  with  sound  principles. 
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7.  Delegating  authority  and  responsibility  concurrently. 

8.  Evaluating  the  objectives  and  outcomes  for  continuous  improvement  of  the  program. 

Community  and  School  Relationships 

An  awareness  on  the  part  of  the  community  for  the  need  of  special  education  classes 
is  vital  to  the  success  of  the  program. 

It  becomes  the  duty  of  the  school  to  interpret  this  need  and  to  tap  every  available 
resource — local,  state,  and  national. 

Many  agencies  are  rich  in  potentialities;  many  civic  clubs  are  eager  to  help,  but 
will  need  the  direction  of  the  school.   The  community  and  the  school  will  be  mutually 
responsible  for  the  whole-hearted  acceptance  of  every  part  of  the  program. 

The  whole  community  should  be  carried  step-by-step  with  the  development  of  the 
program.  The  classroom  teachers,  the  parents  of  children  in  the  regular  classes,  the 
pupils  in  regular  classes,  the  church  leaders,  the  club  and  business  leaders,  as  well  as 
the  man  on  the  street,  should  become  so  acquainted  with  the  program  and  so  understanding 
of  it  that  there  will  be  acceptance  of  it  everywhere. 
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B.   Physically  Handicapped 

1.  Philosophy 

2.  Types  of  Physical  Handicaps 

3.  Counseling  with  the  Family  and  Community 
K,      Educational  Opportunities 

5„   Techniques  and  Methods 
6.   Sources  for  Materials 

Committee 


Bernice  Pate,  Chairman 
Jane  Arnold 
Louise  Benefield 
Louise  Butler 
Ruth  Cook 
Maxine  Graves 


Sue  Bruce  Harrell 

Jim  Hogan 

Dorothy  Poythress 

Mamie  Vick 

Mamie  Meaders  Walker 


In  education  where  interest  was  formerly  concentrated  on  the  three  R's,  a  recog- 
nition of  the  school's  responsibility  today  in  serving  the  "whole  child"  has  grown. 

The  standard  of  growth  as  set  by  the  perfect  child,  "And  the  child  grew  in  wisdom 

and  stature,  and  in  favor  with  God  and  man,"  has  shown  us  the  importance  of  developing 

the  child  mentally,  physically,  emotionally,  socially  and  spiritually,  and  has  now 
become  the  concern  of  the  school. 

We  as  classroom  teachers  recognize  that  no  two  children  are  alike,  so  the  need  to 
adapt  the  educational  program  to  the  individual  differences  of  our  children  is  necessary 
for  educational  progress.   Often  these  individual  differences  are  extreme;  however  some 
are  less  severe,  others  slight.   Regardless  of  degrees,  there  are  differences  and  these 
differences  call  for  a  correspondingly  different  instructional  program  to  take  care  of 
so-called  "exceptional  children"— those  who  may  differ  in  physical,  mental,  emotional,  or 
social  characteristics.  Such  children  may  differ  to  such. an  extent  that  they  require 
special  educational  services  in  order  that  they  develop  to  their  greatest  possibilities. 

Generally  speaking,  the  physically  handicapped  child  in  the  home  and  the  community 
is  no  different  from  the  normal  child.   Crippled  children  go  through  the  same  development 
stages  as  normal  ones  do.   Expect  behaviorisms  of  crippled  children  to  be  the  same  as 
those  of  normal  children.   All  peculiarities  are  not  due  to  the  crippling  malady. 

A  child's  personality  is  not  determined  by  his  handicap,  but  by  his  reactions  to 
the  handicap.   Children  do  not  want  society  to  pity  them  or  pet  them.   Treat  them  as  "man 
to  man."  They  want  understanding,  but  not  sympathy.   Treat  the  crippled  child  as  normally 
and  naturally  as  you  would  any  child  without  a  handicap,  says  Dr.  Perlstein.   In  school 
and  at  home  we  should  try  to  create  an  atmosphere  of  security,  relaxation,  and  verbaliza- 
tion where  the  child  may  have  self  expression. 

Every  effort  should  be  directed  toward  assisting  the  child  toward  the  greatest 
possible  degree  of  self -acceptance ,  self-reliance,  and  adjustment  to  his  limitations  and 
toward  a  realization  that  he  should  not  expect  favors  and  concessions  because  of  his 
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handicaps.   Work  toward   Independence.   Help  him  realize  that  his  life  can  be  useful  and 
happy  in  spite  of  his  handicap.  Early  in  life  the  handicapped  person  must  realize  that 
sometime  he  will  enter  the  world  peopled  chiefly  by  the  nonhandicapped . 

Physical  Handicapping  Conditions 

Cerebral  Palsy  -  This  Is  an  Impairment  of  motor  function  caused  by  a  brain  Injury 
occurring  before,  during,  or  after  birth.   It  may  result  in  defective  speech, involuntary 
purposeless  movements ,  and  a  peculiar  walk.  The  child  may  stagger  or  lose  his  balance.  As 
a  general  rule,  avoid  overstimulation.  Be  ready  to  exercise  patience, because  the  child's 
reactions  are  often  quite  slow. 

Osteomyelitis  -  This  Is  an  inflammation  of  the  bone  that  can  result  in  bone 
destruction.  Children  with  this  disease  should  restrict  their  activity  as  a  safeguard 
against  injury. 

Congenital  Deformities  -  These  deformities  exist  at  birth  and  usually  affect  the 
feet,  hips,  or  bone  formation.  The  precautions  necessary  depend  upon  the  particular 
condition,  but  the  goal  in  each  case  Is  to  have  the  child  lead  as  normal  a  life  as 
possible  . 

Bone  and  Joint  Tuberculosis  -  This  disease  causes  deformities  of  the  joints.  When 
the  spine  is  affected,  it  causes  a  deformity  called  "hunchback,,"   If  a  hip  is  affected, 
it  usually  causes  a  short  leg. 

Muscular  Dystrophy  -  This  disease,  which  gets  progressively  worse,  causes  weakness 
of  the  muscles.   These  children  should  be  protected  from  falling  and  should  avoid  stair 
climbing. 

Osteomalacia  -  This  condition  causes  fragile  bones  which  are  easily  fractured.  The 
child  must  be  protected  from  any  activity  which  can  cause  even  slight  bumps  or  bruises. 

Hemophilia  -  In  this  disease  the  blood  does  not  clot  properly,  so  bleeding  Is 
difficult  to  stop.  The  joints  may  be  enlarged,  and  painful  black  and  blue  spots  often 
occur.   These  children  should  avoid  any  activity  which  might  cause  even  minor  bumps, 
bruises  or  cuts. 

Cardiac  Defects  -  An  Impairment  of  the  heart  below  that  of  the  normal  or  average 
condition.   It  may  vary  In  degree  from  a  very  slight  defect  or  deviation  to  an  extreme 
condition  which  requires  quiet  and  no  physical  exertion.   Heart  disease  may  follow  long 
periods  of  illness,  particularly  fevers  of  various  kinds. 

Rheumatic  Fever  -  The  infection  involves  a  widespread  reaction  of  the  tissues 
throughout  the  body.   The  more  severe  the  infection  in  early  youth,  the  more  extensive 
the  cardiac  damage.   The  child  is  subject  to  repeated  attacks  of  acute  infection.   After 
the  infection  phase  is  over,  convalescent  care  is  necessary  which  also  lasts  for  long 
periods  of  time,  sometimes  extending  even  Into  years. 

Epilepsy  -  A  result  of  minor  Injuries  to  the  brain  cells.   The  physical  handicap 
of  the  disorder  varies  from  zero  to  one  hundred  per  cent  in  individual  cases  .   The  child 
may  need  only  a  slight  modification  of  the  regular  school  program  in  terms  of  the  extent 
of  his  physical  handicap. 
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Poliomyelitis  -  A  disease  of  the  central  nervous  system ,  but  because  the  muscles 
lose  their  ennervation,  they  become  paralyzed.   Following  the  acute  state  the  subacute 
and  convalescent  stages  require  a  team  of  workers  to  restore  the  patient  to  his  maximum 
capabilities  . 

Encephalitis  -  An  acute  infectious  disease  of  the  brain,  the  cause  of  which  has 
not  been  definitely  established.   There  is  a  wide  variation  in  mental  ability  with  a 
large  portion  at  the  lower  end  of  mentality.  Retests  indicate  lower  mentality,  more  so 
In  those  who  acquire  the  disease  before  the  age  of  ten.   It  has  been  found  that  these 
children  are  difficult  to  manage,  but  the  group  method  under  careful  supervision  is  the 
best . 

Accidents  -  As  a  classroom  teacher  with  a  crippled  child  in  your  room  you  will  want 
to  get  specific  information  about  the  child's  condition  and  make  classroom  adjustments  in 
the  light  of  this  information.   If  you  will  also  give  some  consideration  to  the  child's 
mental  health,  you  can  help  him  develop  a  good  outlook  that  will  assist  him  throughout 
life. 

Visual  Handicaps 

The  Partially  Sighted 

With  the  provision  of  special  aids  partially  sighted  children  can  carry  on  the 
regular  school  program.   They  can  learn  in  this  way  to  get  along  In  a  seeing  world.  But 
in  order  to  do  this  they  must  have  special  aids  because,  even  with  glasses,  they  do  not 
see  well  enough  to  use,  with  ease,  the  regular  print  textbooks  and  other  classroom 
equipment . 

Screening 

There  is  approximately  one  child  in  five  hundred  of  school  population  who  is 
partially  seeing.   It  Is  primarily  the  responsibility  of  the  school  health  service  to 
find  the  eligible  children  through  a  suitable  screening  plan.   It  is  the  duty  of  every 
teacher  to  refer  any  case  that  comes  to  her  attention  at  a  time  not  scheduled  for  vision 
screening  by  the  health  authorities.   Screening  tests  may  be  given  by  physicians,  nurses, 
technicians,  teachers,  or  volunteers  who  are  trained  and  supervised  by  the  health  author- 
ities.  Children  can  be  referred  by  reputable  eye  physicians. 

To  further  determine  the  eligibility  of  these  partially  seeing  pupils  for  our 
program  they  must  be  tested  by  the  psychological  services  of  the  school  or  by  some  com- 
petent testing  service  outside. 

Educational  Plans 

There  are  three  different  plans  that  have  proven  to  be  successful  as  educational 
programs  for  the  partially  seeing.   In  order  to  choose  the  most  feasible  one  It  is 
necessary  to  consider  problems  of  the  locality  as  well  as  the  needs  of  the  individual 
child.   In  some  communities  more  than  one  plan  may  be  found  to  be  necessary.   One  of  the 
following  plans  may  prove  best  suited  to  communities  that  are  largely  rural. 

There  is  the  Itinerant  Teacher  Plan  in  which  the  children  enroll  in  their  regular 
grades  in  the  schools  nearest  their  homes.   The  special  teacher  goes  to  their  schools, 
works  closely  with  the  child's  regular  classroom  teacher  In  planning  his  work  to  provide 
the  best  possible  seating  and  lighting  for  his  work  and  for  all  the  children  in  the  room 
to  make  provision  in  his  program  for  periods  of  eye  rest  and  the  study  of  eye  hygiene. 
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The  special  teacher  provides  special  equipment  for  the  child  and  spends  a  certain  number 
of  periods  with  the  child  each  week  giving  him  the  individual  help  needed  due  to  his  lack 
of  normal  vision. 

The  special  Room  Plan  may  prove  best  suited  to  some  consolidated  school  areas  or 
cities.  This  type  of  class  may  even  be  established  in  State  Teachers  College  or  University 
Demonstration  School  to  serve  a  wide  area  of  surrounding  counties,  providing  the  travel 
distance  is  not  too  great  for  commuting.   The  plan  of  boarding  pupils  away  from  home  to 
attend  such  classes  has  been  abandoned  as  unsatisfactory. 

In  this  plan  the  children  enroll  in  a  centrally  located  building  of  appropriate 
grade  levels.   The  class  is  usually  run  on  a  cooperative  plan  with  the  specially  trained 
teacher  scheduling  the  partially  seeing  children  to  go  out  to  regular  grade  rooms  for 
activities  that  do  not  require  close  eye  work.   It  is  important  to  establish  this  type  of 
class  in  a  building  where  the  principal  is  very  cooperative  and  the  teachers  are  willing 
to  share  the  responsibility  of  working  with  the  partially  seeing  pupils. 

This  plan  calls  for  two  kinds  of  housing.   The  teacher  must  have  a  central  office 
in  which  to  do  such  work  as  holding  conferences,  and  preparing  enlarged  materials.  Here 
she  must  store  supplies  and  equipment  for  distribution  to  the  children. 

In  each  building  she  visits  this  special  teacher  will  need  a  small  room  in  which  she 
can  work  with  individual  children.  It  Is  possible  for  her  to  share  this  room  with  another 
itinerant  worker,  speech  correctionists  school  nurse,  or  visiting  teacher  counselor. 

The  Special  Room  for  Partially  Sighted  must  have,  for  obvious  reasons,  the  best 
possible  lighting,  a  good  exposure  for  uniform  quality  of  natural  light  without  glare,  and 
special  electrical  lighting  to  provide  maximum  of  good  light  without  glare  when  needed. 
Easy  accessibility  of  the  special  room  to  the  regular  rooms  will  help  to  save  the  child- 
ren's time  as  they  will  be  working  in  two  rooms.  As  the  children  should  learn  to 
substitute  listening  for  seeing  as  far  as  it  is  possible  a  quiet  location  of  the  room  is 
desirable  . 

A  full  size  classroom  allowing  approximately  fifty  feet  per  pupil  Is  needed. 
Children  of  three  or  four  grades  will  be  going  and  coming  from  this  room  many  times  a  day. 
It  will  be  for  them,  a  combination  study  room,  workshop  and  library.   The  equipment  is 
large  and  some  of  It  must  be  moved  about  during  the  day.   Because  of  inability  to  see 
well  these  children  need  plenty  of  space  to  move  about  with  freedom. 


For  detailed  information  about  special  rooms  and  equipment  for  the  partially  seeing 
refer  to  the  following  most  reliable  sources: 

Hathaway,  Winifred  -  Education  and  Health  of  the  Partially  Seeing  Child,  published 

for  the  National  Society  for  the  Prevention  of  Blindness,  Inc. 
by  Columbia  University  Press,  New  York  195^  $3.75 

Educational  Press  Bulletin,  May,  I956  -  Superintendent  of  Public  Instruction,  Room 

340,  State  Office  Building,  Springfield, 
Illinois 

Teacher's  Guidance  Handbook  Vol  11  -  Helping  Children  With  Special  Needs,  Elementary 

Edition,  by  Jack  Kough  and  Robert  P.  DeHaan  - 

Science  Research  Associates,  Inc.,  67  Wabash 

Avenue,  Chicago.,  Illinois 
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Records 

The  regular  classroom  teacher  will  keep  the  same  records  for  the  partially  seeing 
child  as  she  does  for  others.  The  special  teacher  will  keep  all  records  relative  to 
Special  Education.  She  will  be  responsible  for  keeping  a  file  on  each  pupil  containing 
his  case  history,  ocular  record  and  samples  of  his  work.  She  will  acquaint  the  child's 
regular  teacher  with  any  pertinent  facts  that  will  enable  her  to  understand  the  child's 
needs  and  limitations  and,  or,  capabilities. 

Counselling 

The  special  teacher  will  work  closely  with  the  child's  parents,  giving  counselling 
when  needed  in  planning  programs .   She  will  seek  tneir  cooperation  in  the  matter  of 
establishing  desirable  home  study  situations.  She  may  secure  the  services  of  a  school  or 
a  county  nurse  for  home  visits  when  needed. 

Suggestions  for  Observing  SEPTEMBER  as  SIGHT  SAVER  WEEK 

1.  Plan  P.  T.  A.  program  -  request  program  committee  to  observe  this  -  may  use  films,  eye 
physician  speaker,  or  both, 

2.  Have  School  and  Room  Assemblies. 

3.  Make  use  of  appropriate  posters  in  schools  and  stores. 

4.  Arrange  for  T.  V.  and  Radio  spot  announcements. 

5.  Secure  and  distribute  pamphlet,  Safe  Play,  published  by  the  National  Society  for 
Prevention  of  Blindness,  1790  Broadway,  New  York  19,  New  York. 

6.  Teach  written  and  oral  language  lessons  on  Safety  and  Eye  Care.   Let  children  originate 
slogans  and  make  appropriate  posters . 

Films  (for  adults) ; 

Johnny's  New  World  (in  color) 

Hold  Back  the  Night  (about  glaucoma) 

Order  from  Catalogue  of  Publications,  National  Society  for 
Prevention  of  Blindness. 

The  Blind  Child 

A  child  who  is  blind  requires  an  educational  program  to  prepare  him  to  live  in  a 
world  of  seeing  people,  utilizing  the  educational  methods  which  develop  skills  necessary 
to  him  if  he  is  to  become  an  independent,  self  sufficient  adult. 

His  training  is  a  slower  process  and  his  learning  more  difficult  than  for  the 
sighted  child.   Parents  are  interested  in  knowing  about  educational  programs  for  children 
who  are  blind.   Day  classes  are  held  for  children  who  are  blind  in  school  districts. 
Parents  can  help  establish  a  program  of  this  kind  by  talking  and  cooperating  with  County 
and  local  superintendents  of  schools.   They  can  work  with  community  groups,  civic  groups, 
etc.  to  meet  the  needs  of  special  classes  for  children  who  need  special  education. 
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Some  sources  of  Information  for  parents  of  children  who  are  blind: 

1.  The  Child  Welfare  Division. 

2.  The  Division  of  Education  of  Exceptional  Children. 

3.  The  Braille  and  Sight  Saving  School. 

4.  Local  Parents  of  the  Blind  Organizations. 
Education: 

1.  Braille  and  Sight  Saving  School. 

2.  Public  School  Classes  (obtain  lists  of  day  classes  for  children  who  are  blind 

from  Department  of  Public  Instruction.) 

Vocational  Planning: 

1.  Schools  educating  children  who  are  blind. 

2.  Division  of  Vocational  Rehabilitation  Board  of  Vocational  Education. 
Training:  for  Blind  Persons ; 

1.  Schools  give  preliminary  work. 

2.  Industrial  Home  and  Service  for  the  blind. 

3.  Vocational  Rehabilitation  Board  of  Vocational  Education. 
!+.  Private  organizations  for  the  blind. 

Employment: 

1„   Division  of  Vocational  Rehabilitation,  Board  of  Vocational  Education. 

2.  Industrial  Home  and  Service  for  the  Blind. 

3.  Private  Agencies  for  the  blind. 

4.  Resource  teachers  are  working  in  classes  with  children  who  are  blind, 
Integrating  them  in  the  public  schools. 

Counselling  With  Parents 

The  success  of  any  school  program  depends  largely  on  the  mutual  understanding 
of  school  personnel  and  parents.  This  is  particularly  true  in  the  case  of  those  who 
are  working  with  handicapped  children. 

The  teacher  and  parent  from  the  day  the  child  is  entered  in  school,  should  form 
an  inseparable  team  or  partnership,  learning  the  child's  problems  and  working  together 
to  train  and  educate  him  so  that,  whatever  the  handicap  may  be  it  will  form  the  least 
possible  barrier  to  his  success  in  life.   This  partnership  should  be  motivated  by  a 
sincere  desire  to  develop  every  ability  the  child  possesses. 
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Conferences  which  are  held  to  establish  relationships  and  to  give  consultation  to 
parents  of  exceptional  children  require  skills,  techniques,  and  procedures  different  in 
degree  from  the  usual  parent-teacher  or  parent-principal  conference.  However,  in  many 
cases  it  is  not  only  technical  knowledge  from  the  educator  that  helps  to  stabilize  the 
home  but  the  proper  attitude  that  gives  to  the  parents  a  new  point  of  view  or  the  ability 
to  accept  the  child's  handicap. 

Since  the  reactions  of  the  child's  family,  the  school  and  community  attitudes  and 
his  own  feelings  about  his  handicaps  are  major  factors  in  determining  the  child's  total 
adjustment  it  is  well  for  the  teacher  or  principal  in  counseling  with  parents  to  minimize 
the  child's  handicap  and  emphasize  his  assets  and  abilities.   A  positive  attitude  of 
approval  and  acceptance  on  the  part  of  the  teacher  will  help  to  develop  similar  attitudes 
by  parents  and  classmates . 

It  is  the  purpose  of  principals  and  teachers  in  counseling  with  parents  to  contribute 
anything  they  can  from  their  training  and  experience  but  the  chief  value  mothers  often 
receive  comes  from  their  own  participation  in  such  a  conference. 

Through  conferences,  parents  learn  what  is  within  the  range  of  possible  achievement 
for  their  child  and  by  working  toward  that  they  get  a  feeling  of  success  both  for  them- 
selves and  the  child.  Without  this  information  they  may  be  striving  for  the  impossible 
which  only  leads  to  frustration  of  both  parents  and  child. 

It  has  been  aptly  expressed  by  Dr.  Shands  that  if  we  learn  to  know  the  parents 
early,  work  with  them  as  partners,  consult  with  them  frequently  then  it  cannot  only  be 
said  that  your  job  is  "a  job  well  done"  but  is  "a  job  better  done." 

Educating  the  Community 

All  children  are  the  responsibility  of  the  local  community  and  the  state  in  which 
he  lives.   Just  as  his  needs  increase,  so  do  our  responsibilities  increase  proportion- 
ately. How  can  the  school  help  to  serve  as  a  medium  to  help  the  community  realize  the 
needs  of  a  physical  handicapped? 

1.   The  home  and  the  school  must  first  establish  a  wholesome  attitude  and  under- 
standing toward  the  child's  problem. 

2„   P.T.A.  or  Parent  Groups  can  help  to  interpret  to  the  public  the  needs  of 
exceptional  children  by  appearing  before  churches,  civic  organizations,  radio,  newspapers, 
etc.   Get  the  public  to  visit  the  school. 

3.   Parents  and  interested  people  should  attend  local  and  state  meetings,  workshops, 
and  institutes  concerning  exceptional  children,  and  support  legislation  favoring  excep- 
tional children. 

ty .   Television  programs  can  be  used  where  services  are  available.   This  has  a  vast 
potential  and  unlimited  possibilities.   The  community  needs  are  to  increase  emphasis  on 
abilities  rather  than  disabilities. 

The  television  might  be  used  as  a  better  integration  of  the  handicapped  into 
community  life,  with  the  school  offering  an  important  means  of  reaching  this  goal.   After 
the  community  sees  and  is  convinced  of  what  is  actually  trying  to  be  done  for  a  physically 
handicapped  person,  they  are  willing  to  give  their  time,  talent,  and  money. 
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As  long  as  we  can  keep  before  the  public  the  slogan  "Hire  the  handicapped,  It's  good 

business,"  all  of  us  will  move  toward  making  the  crippled  child  a  happier  person  and  a 

good  citizen,  offering  his  fullest  possible  contribution  to  his  family,,  his  community,  and 
his  country. 

Let  us  as  a  teacher  remember  that  the  educational  aim  is  to  help  a  physically 
handicapped  person  to  understand  his  capabilities,  to  harmonize  his  aspirations  with  his 
abilities,  and  to  see  his  potentialities  realistically. 

School  Services 

Every  child  has  a  Constitutional  right  to  an  educational  opportunity.  This  includes 

every  physically  handicapped  child.   It  is  the  responsibility  of  the  public  to  provide 
this  opportunity  for  those  children  that  are  not  handicapped  educationally.   This  may  be 
accomplished  by  the  following  school  programs: 

1.  Regular  classrooms  with  the  assistance  of  a  resource  teacher.   Some  of  these  children 
can  do  the  greatest  part  of  their  work  in  the  regular  classroom,  with  the  help  of  a 
specially  trained  resource  teacher  who  will  assist  them  in  any  special  way  needed. 
This  may  include  a  resource  teacher  for  the  blind  or  deaf. 

2.  Special  classes.   Such  classes  may  be  organized  for  children  with  orthopedic  or 
related  handicaps,  in  which  the  teacher  is  responsible  for  carrying  out  an  educational 
program  for  kindergarten  to  the  upper  elementary  grades.   On  the  whole,  the  instruction 
must  be  on  an  individual  or  small  group  basis.   While  the  teacher  is  working  with  the 
individual  or  small  group,  she  must  keep  the  other  children  busy  doing  purposeful  work. 
In  order  to  do  this  she  must  know  their  needs  and  the  types  of  activities  through 
which  their  needs  may  be  met  and  she  must  have  planned  a  program  for  introducing  the 
activities  and  supervising  the  children.   There  are  many  activities,  such  as  the 
sharing  period,  art,  music,  and  health  education,  in  which  all  of  the  children  may 
participate  at  the  same  time  or  they  may  go  to  the  regular  classroom,  where  they  can 
integrate  with  the  so-called  normal  children  during  this  period. 

The  school  should  develop  a  curriculum  adapted  to  the  individual  needs,  interests, 
and  abilities  of  each  child.   Standards  and  procedures  similar  to  those  of  the  regular 
classroom  are  followed,  which  will  facilitate  the  return  to  the  regular  classroom  as  soon 
as  he  is  physically  able  to  do  so. 

3.  Home bound .   School  age  children  that  are  confined  to  their  homes  over  an  extended 
length  of  time  are  eligible  to  receive  educational  training  upon  a  doctor's  recom- 
mendation.  The  home  instructor  correlates  the  work  with  the  regular  grade  as  well  as 
adjusts  the  teaching  to  the  level  of  the  child.  The  pupil  returns  to  his  regular 
class  when  his  physician  states  that  he  is  able  to  do  so. 

H- .      Hospital  cases.   Many  children  in  the  hospitals  receive  education  during  their  confine- 
ment in  the  hospital.   State  reimbursement  is  a  matter  of  concern  in  some  cases.   The 
educational  program  must  be  approved  by  a  medical  supervisor  and  must  be  fitted  to  each 
individual.   Careful  reports  should  be  kept  of  their  progress. 

5.   Telephone  service  for  homebound  pupils.   Nearly  every  community  has  children  with  some 
physical  handicap  which  prevents  them  from  attending  school.   A  school-to-home  tele- 
phone service  has  been  developed  which  is  helpful  in  many  cases.   This  service  con- 
sists of  speaker-microphones  in  both,  classroom  and  in  the  student's  home.   These  two 
sets  are  connected  by  a  pair  of  telephone  wires,  enabling  the  student  and  those  in 
the  classroom  to  hear  each  other. 
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This  arrangement  is  recommended  in  those  instances  when  it  is  known  that  a  student 
will  be  unable  to  go  to  school  for  at  least  six  months.   This  school-to-home  program  not 
only  permits  the  student  to  continue  his  studies,  but  it  gives  him  a  sense  of  still 
belonging  to  his  class,  making  it  a  good  morale  builder.   The  class  and  the  homebound 
student  can  exchange  news  items,  which  enable  them  to  keep  informed  of  interesting 
events . 

Information  concerning  the  cost  and  installation  of  this  service  may  be  obtained 
from  the  local  telephone  company. 

Teaching  Aids 

There  are  many  dynamic  teaching  aids  that  will  make  education  comprehensive,  alive, 
and  interesting  to  children. 

Use  can  be  made  of  visual  aids,  including  motion  pictures,  slides,  stereopticans , 
and  the  still  newer  development  of  projected  books,  which,  operated  by  a  finger  or  a  toe, 
enable  the  bedfast  child  to  read.  Ceiling  projectors  also  bring  the  motion  picture  to 
the  totally  helpless. 

Recordings  open  other  new  worlds,  offering  a  dramatic  way  of  teaching  and  stimulating 
an  interest  in  and  love  of  music.   Other  auditory  aids  are  telephone.   In  Iowa,  for 
instance,  experiments  with  two-way  electrical  equipment  has  been  successfully  carried  on, 
enabling  the  home-bound  child  to  participate  in  class  discussion.   The  potentialities  of 
radio  have  not  been  even  explored,  much  less  utilized,  although  some  hospital  classes 
have  used  this  method  of  dramatizing  history,  current  events,  and  social  studies.   Tele- 
vision offers  further  field  for  speculation  as  to  its  use  as  an  educational  tool. 

Page-turners  for  those  who  could  not  otherwise  read  books  and  electromatic  type- 
writers for  children  who  cannot  write  due  to  lack  of  motor  control  and  co-ordination  are 
among  other  types  of  equipment  which  can  be  of  invaluable  aid  in  stimulating  the  crippled 
and  cardiopathic  to  share  in  the  world  about  them  and  to  make  their  own  contribution  to 
it. 

Nor  is  a  wealth  of  highly  expensive  equipment  and  educational  aids  required.   Many 
times  it  Is  the  homemade  equipment,  the  makeshift  appliance,  the  practical  use  of  everyday 
materials  which  is  effective  in  bringing  out  creative  abilities  and  crystallizing 
interest.  New  realms  of  science  can  be  introduced  to  children  through  imaginative  use  of 
simple  magnets,  bells,  theremometers ,  and  barometers.  Chemical  gardens,  bulbs,  and  seeds 
are  the  nucleus  for  exciting  the  children's  interest  in  botany  and  agriculture.  Rocks, 
minerals,  and  fossils  can  provide  a  way  of  bringing  to  the  child  the  thrill  of  discovery 
in  geology  and  paleontology.   Simple  experiments  In  chemistry  and  physics  offer  oppor- 
tunities for  an  entire  hospital  group  to  participate  or  for  a  whole  class  to  rediscover 
the  findings  of  Galileo,  Newton,  and  the  great  chemists. 

Such  learning  experiences  provide  motivation  in  education,  as  opposed  to  the 
blocking,  anxiety,  and  failure  which  so  often  result  from  efforts  to  stimulate  through 
competition  with  others. 

Subjects  in  social  studies  are  made  vivid  and  realistic  by  the  teacher  who  directs 
amateur  construction  projects  in  the  sandplle  or  on  the  work  table  through  the  use  of 
plastics,  tin  foil,  wood  blocks,  and  toys.   Three-dimensional  pictures  supplementing  a 
story  hour  or  history  lesson  impress  the  subject  indelibly  upon  the  pliable  minds  of 
children.   Cutting  up  old  magazines,  the  presenting  of  plays  based  on  American  folklore, 
and  constructing  puppet  shows  are  not  simply  recreational  projects  but  can  be  dramatic 
methods  of  teaching  arts  and  science  as  well  as  history,  civics,  and  social  science. 
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Social  studies  are  enhanced  by  trips  to  places  of  Importance  in  the  community,  as 
the  fire-station,  post-office,  City  Hall,  bus  and  train  stations,  air-port,  and  places  of 
industry.  Farms,  parks,  zoos,  and  museums  are  always  Interesting,   Such  trips  provide 
experiences  for  handicapped  children  that  they  have  probably  never  had  and  which  normal 
children  take  for  granted.   They  stimulate  and  motivate  children  in  wanting  to  read,  to 
write,  and  to  draw.  They  broaden  the  child's  knowledge  of  his  community.  Children  will 
often  want  to  set  up  such  things  as  an  air-port  or  post-office  in  the  classroom.  Such  a 
project  has  unending  possibilities  of  learning  situations.   A  post-office  would  Include 
the  construction,  the  mechanics  of  a  postal  system,  values  of  stamps,  stamp  collections, 
appreciation  of  postal  employees  as  community  helpers,  letter  writing,  and  many  others. 
It  may  even  open  an  avenue  of  thought  into  the  possibilities  of  vocational  training  for 
a  job  in  the  post-office. 

Blind  children  and  children  with  partial  vision  also  require  much  Individualized 
instruction.  Teaching  a  child  to  read  and  write  and  deal  with  numbers  in  Braille  is  a 
slow  and  laborious  process  and  of  necessity  must  be  taught  each  child  according  to  his 
rate  of  progress.   Learning  to  type  by  touch  system  Is  also  an  individual  problem. 

Drill  is  important  for  these  children  because  it  lessens  the  use  of  the  eyes  for 
repetition  of  facts  to  be  learned.   A  teacher  needs  to  be  resourceful  and  Imaginative  to 
devise  varying  and  interesting  ways  of  providing  drill  work. 

All  reading  materials  need  to  be  in  large  print.   Large  outline  maps  and  globes 
are  necessary  for  those  with  partial  vision,  and  relief  maps  for  the  blind.  Writing 
paper  with  dark  lines  and  wide  spaces  is  needed  for  those  who  learn  to  write  by  hand. 

Helpful  equipment  includes  recording  machines,  talking  books,  magnifying  devices, 
film  and  film-strip  projectors,  opaque  projectors,  and  radios. 

As  for  the  crippled  children,  trips  are  a  stimulating  experience  for  blind  and 
partially  seeing  children.   They  learn  about  their  community  and  may  also  learn  to  go 
about  independently.   This  promotes  self-confidence  which  they  need  in  order  to  live 
within  a  seeing  world.  Activities  of  daily  living,  as  self-grooming,  walking,  eating, 
and  performing  household  tasks,  all  contribute  to  building  independence  and  confidence 
so  essential  to  a  well  adjusted  person. 

Let  it  be  said  again  that  a  teacher  needs  to  be  resourceful,  imaginative,  and 
inventive  to  devise  ways  and  means  of  teaching  children  with  physical  handicaps  effec- 
tively. 

I.   Guides  to  Free  and  Inexpensive  Materials 

1.   Elementary  Teacher's  Guide  to  Free  Curriculum  Materials .   Patricia  A.  Hark- 
heimer  and  D,  C.  Morgan  (eds.),  Randolph,  Wisconsin:   Education  Progress 
Service,  Box  497.   $5.50. 

2°   Free  and  Inexpensive  Learning  Materials .   Seventh  Edition.   Nashville: 
George  Peabody  College  for  Teachers ,  1956.   $1.00. 

3.   Sources  of  Free  and  Inexpensive  Teaching  Aids .   Bruce  Miller,  Box  369, 
Riverside,  California. 
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II.  Free  Materials  Directly  from  Government  Agencies,  Industry  and  Associations 

1.  American  Library  Association,  50  East  Huron  Street,  Chicago,  111. 

2.  Association  for  Childhood  Education  International,  NW,  Washington  5,  D.  C. 

3.  Bristol-Meyers  Company,  75  West  Street,  New  York,  New  York. 

4.  Metropolitan  Life  Insurance  Company,  One  Madison  Avenue,  New  York  10,  N.  Y. 

5.  National  Council  of  Teachers  of  English,  704  S.  Sixth  Street,  Champaign,  Illinois 

6.  International  Council  for  Exceptional  Children,  1201  Sixteenth  St.,  NW,  Washing- 
ton 6  ,  D  .  C  . 

7.  National  Child  Welfare  Association,  70  Fifth  Avenue,  N.  Y. 

8.  National  Education  Association,  1201  Sixteenth  Street,  NW,  Washington  6,  D,  C. 

9.  National  Dairy  Council,  111  N.  Canal  Street,  Chicago,  Illinois. 

10.   U.  S.  Office  of  Education  Publication,  Office  of  Education,  Superintendent  of 
Documents,  Washington  25,  D.  C. 

III.  Source  of  Information  from  Agencies  and  Associations 

1.  National  Society  for  Crippled  Children  and  Adults,  Inc.,  11  S.  La  Salle  St., 
Chicago  3,  111. 

2.  National  Foundation  for  Infantile  Paralysis,  120  Broadway,  New  York  5,  N.  Y. 

3.  United  Cerebral  Palsy,  369  Lexington  Ave.,  New  York  17 ,  N.  Y. 

4.  National  Epilepsy  League,  Inc.,  130  N.  Wells,  Chicago,  111. 

5.  United  Epilepsy  Association,  113  W.  57th  St.,  New  York  19,  N.  Y. 

6.  Childhood,  Inc.,  32  East  69th  St.,  New  York,  N„  Y. 

7.  Creative  Playthings,  867  Madison,  New  York  21,  N.  Y. 

8.  E.  P.  Dillon,  Kansas  City,  Mo.,  Quality  Equipment  for  the  Cerebral  Palsied. 

9.  Dum  &  Wig.,  8  Lock  St.,  Cincinnati,  Ohio. 

10.  Educational  Playthings,  Inc.,  20  East  69th  St.,  New  York,  N.  Y. 

11.  Embossing  Co.,  Albany,  N.  Y. 

12.  Fascole  Corporation,  40  E.  40th  St.,  New  York  16,  N.  Y.   (Catalogue:   A  New 
Shopping  Center  for  the  Physically  Disabled . ) 

13.  A.  Flanagan  Co.,  Chicago,  111. 

14.  Garrard  Press,  Champagne,  111. 
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15.  General  Mills,  Inc . ,  Carbondale,  Pa,,  Automatic  Page  Turner. 

16.  A0  C,  Gilbert  Co.,  New  Haven,  Conn. 

17.  J.  L.  Hammett  Co.,  Kendall  Square,  Cambridge,  Mass.,  The  Ideal  Line. 

18.  Holgate  Toys,  Kane,  Penn. 

19.  Houghton  Mifflin  Co.,  432  4th  Ave.,  New  York  16,  N.  Y. 

20.  Judy  Co.,  1073rd  Ave.,  Minneapolis,  Minn. 

21.  Kuhen  Therapeutic  Equipment,  Box  86,  Morristown,  N.  Y. 

22.  Montessori  Material,  J.  L.  Hammett,  Co.,  Cambridge,  Mass. 

23.  National  Organization  for  Public  Health  Nursing,  1790  Broadway,  New  York  19, 
N.  Y„,  Improvised  Equipment. 

24.  Playskool  Mfg.  Co.,  1750  N.  Lawndale  Ave.,  Chicago  47,  111. 

25.  Practical  Drawing  Co.,  2205  S.  Lamar  St.,  Dallas  2,  Texas. 

26.  Projected  Book  Inc.,  Ann  Arbor,  Mich.,  Projected  Books . 

27.  Sifo  Co.,  353  Rosabel  St.,  St.  Paul,  Minn. 

28.  Stamwix  House,  Inc.,  3020  Chartress,  Pittsburg,  Pa. 

29.  Tot's  Aid  Corp.,  Chicago  17 ,  111. 
IV.  Helpful  Periodicals 

1.  American  Heart  Journal.  C.  V.  Mosby  Co.,  3207  Washington  Blvd.,  St.  Louis  3,  Mo. 

2.  Cerebral  Palsy  News „  369  Lexington  Ave.,  New  York  17 ,  N.  Y. 

3.  Crippled  Child.  11  S.  La  Salle  St.,  Chicago  3,  111. 

4.  Exceptional  Children.  1201  Sixteenth  St.,  NW,  Washington,  D.  C. 

5.  International  Journal  for  the  Education  of  the  Blind.  999  Pelham  Parkway,  New 
York  69,  N.  Y. 

6.  Nervous  Child.  30  W.  58th  Stret,  New  York  19,  N.  Y. 

7.  Sight-saving  Review.  1790  Broadway,  New  York  19,  N.  Y. 

8.  Spastic  Review.  University  of  Wichita,  Wichita,  Kansas. 
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"Something  sound  and  challenging  and  exciting  and  very  thought  provoking 
has  been  developing  these  last  five  years.   It  begins  to  look  as  though  a 
new  tomorrow  is  dawning  for  mentally  handicapped  children. 

But  tomorrow  never  arrives  suddenly  with  a  full  noonday  sun.   The  order 
is,  first,  a  deep  darkness,  then  a  slow  breaking  dawn  that  gradually  develops 
the  color  that  announces  a  new  day,  and  then  the  long  climb  of  the  emerging 
light  to  its  zenith. 

Parents  of  trainable  mentally  handicapped  children  are  realizing  that 
this  new  day  is  approaching.   They  are  seeing  evidences  of  public  interest 
and  support.   Legislative  patterns  are  in  the  making.   Schools  are  looking 
at  their  responsibilities.   But  the  most  optimistic  of  us  admit  that  we  are 
only  in  the  early  stages  of  dawn.   It  will  be  a  long  time  before  noonday 
arrives  and  there  is  much  work  to  be  done  in  the  fields." 

Ray  Graham 

I.   Definition 

Mentally  handicapped  children  for  the  purpose  of  this  report  shall  be  considered  to 
mean  children  of  retarded  intellectual  development  as  determined  by  professional 
diagnosis  as  incapable  of  being  educated  profitably  and  efficiently  through  ordinary 
instruction  but  who  can  profit  from  special  educational  facilities  designed  to  help 
them  make  good  social  and  vocational  adjustment.   It  is  estimated  that  from  two  to 
three  percent  of  the  children  born  in  the  United  States  are  mentally  retarded. 

II.   Means  of  Identifying 

A.   Observation 

Teachers  may  well  serve  as  the  key  people  in  evaluating  the  reactions  of  their 
pupils,  educationally  and  socially.   Some  of  the  specific  characteristics  which 
may  be  noted  are: 


Educationally 

a.  He  is  not  able  to  think  abstractly  or  to  handle  symbolic  material. 

b.  He  is  significantly  below  the  level  of  most  children  of  his  age  in 
school  efficiency. 
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2.  Socially 

a.  He  may  react  to  his  educational  inefficiency  by  social  misbehavior. 

b.  He  indicates  a  definite  immaturity  by  his  nonacceptance  of  personal  and 
social  responsibilities. 

3.  Behavlorally 

a.  His  slow  learning  may  be  manifested  by  poor  coordination  and  lack  of 
flexibility  or  adaptability. 

b.  Sensory  defects  in  the  visual,  auditory,  or  motor  areas  may  be  concomit- 
ants of  his  slow-learning  ability. 

V.   Sources  of  Educational  Work  and  Play  Materials  and  Equipment.  Write  for  Catalogues 

1.  Adjustics  Inc.,  428  East  67th,  New  York  21,  N.  Y. 

2.  American  Art  Clay  Company,  Indianapolis,  Indiana. 

3.  Bacon  and  Vincent,  20  E.  69th  St.,  New  York  21,  N.  Y. 

4.  J.  J.  Black,  1112  N.  Foster  Ave.,  Chicago  40,  111.,  Aids  for  the  Handicapped. 

5.  Milton  Bradley,  Inc.,  Springfield,  Mass. 

6.  Childhood,  Inc.,  32  East  69th  St.,  New  York,  N.  Y. 

7.  Creative  Playthings,  867  Madison,  New  York  21,  N.  Y. 

8.  E.  P.  Dillon,  Kansas  City,  Mo.,  Quality  Equipment  for  the  Cerebral  Palsied. 

9.  Dum  &  Wig.,  8  Lock  St.,  Cincinnati,  Ohio. 

10.  Educational  Playthings,  Inc.,  20  East  69th  St.,  New  York,  N.  Y. 

11.  Embossing  Co.,  Albany,  N.  Y. 

12.  Fascole  Corporation,  40  E.  40th  St.,  New  York  16,  N.  Y.  (Catalogue:   A  New 
Shopping  Center  for  the  Physically  Disabled .  ) 
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Tests 

1.  Educational  Achievement  Tests 

The  Stanford  Achievement  Tests  and  the  Public  Schools  Attainment  Scales 
are  among  those  commonly  used.   The  results  must  be  verified  by  more 
detailed  and  scientific  diagnosing, 

2.  Group  Mental  Tests 

The  National  Intelligence  Tests,  Otis  Tests,  Terman-McNemar  and  Pintner 
General  Intelligence  Tests  are  among  those  commonly  used. 

3.  Individual  Diagnosis 

The  final  diagnosis  should  usually  be  done  on  an  individual  diagnostic 
basis.  This  program  should  be  conducted  by  trained  clinical  and  diag- 
nostic personnel. 

4.  Evaluation 

The  following  factors  should  be  remembered  when  evaluating  the  results 
of  psychological  tests; 

a.  There  is  nothing  mystical  about  an  I.Q.  or  M.A.   The  M.A.  is  nothing 
more  than  a  test  score  expressed  in  years  and  months  rather  than  as 

a  percentage  or  a  numerical  score.   The  I.Q.  is  the  same  test  score 
expressed  as  the  ratio  M.A./C.A.  -  I.Q.   On  some  of  the  tests,  the 
Wechsler  Intelligence  Scale  for  Children  is  a  good  example,  other 
techniques  are  used  for  deriving  the  I.Q.  but  It  remains  nothing 
more  than  a  test  score.   The  Intelligence  test  differs  from  the  tests 
you  give  In  arithmetic  and  spelling  mainly  in  that  it  attempts  to 
measure  a  wider  range  of  abilities  and  that  the  questions  have  been 
chosen,  as  a  rule,  after  years  of  careful  research. 

b.  Results  on  one  test  are  not  directly  comparable  with  the  results  on 
another  test.  An  I.Q.  is  meaningless  unless  the  test  with  which  it 
was  obtained  is  reported. 

c.  In  addition  to  test  results  the  following  factors  should  always  be 
considered . 

1.  School  history. 

2.  Family  background. 

3.  Developmental  history. 

4.  Health  history. 


III.   Program 
A.   Aims 


The  general  aims  or  goals  of  educational  program  are  the  same  for  all  children, 
and  all  children  include  the  mentally  handicapped  child. 
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The  general  goals  of  self  realization,  acceptable  human  relationships,  economic 
efficiency,  and  civic  responsibility  are  the  concern  of  those  setting  up  the 
program  of  services  for  the  child  that  is  mentally  handicapped. 

As  the  mentally  handicapped  child  makes  appropriate  adjustments  within  the  sphere 
of  experiences  of  a  program  set  up  to  meet  his  needs  and  abilities,  the  goals 
will  be  realized  for  him  as  they  will  be  for  any  child. 

The  following  program  is  one  that  will  be  of  significant  value  in  helping  the 
individual  child  with  mental  handicap  to  become  an  adjusted,  happy  and  useful 
adult , 

B.   Program  in  the  Home 

1.  Knowledge  of  what  all  children  need. 

a .  Obvious 

(1)  Pood 

(2)  Shelter  -  Clothing 
O)  Medical  Care 

b.  Less  obvious 

(1)  Sense  of  security,  belonging,  being  loved. 

(2)  Sense  of  achievement,  success,  being  up  to  situations  in  competition. 

(3)  Opportunity  to  learn,  grow,  be  independent  (and  to  be  dependent),  to 
play,  have  fun,  sense  of  humor. 

2.  Parent-Child  Relationship 

a.  Parents  are  important  to  children  (heritage,  ancestry,  etc.) 

b.  Blood  ties  important,  and  get  stronger  the  longer  child  is  in  family. 

c.  Parents  have  certain  rights  and  responsibilities. 

d.  Children  have  certain  rights  and  responsibilities. 

The  home  is  basic  in  our  way  of  life  but  the  home  cannot  do  the  job  alone  for 
these  retarded  children. 

C  .   Program  in  the  School 

1.   Housing 

a.  Child  in  the  regular  class. 

Provision  is  made  by  the  teacher  for  materials  and  individual  attention 
to  meet  the  needs  and  abilities  of  the  child. 

b.  Child  in  the  special  class. 

Provision  is  made  by  a  teacher  for  materials  and  individual  attention  to 
meet  the  needs  and  abilities  of  the  child. 

c.  Special  Center  or  Special  Schools. 

Provision  is  made  to  take  care  of  isolated  cases  in  a  large  area. 
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2 .  Equipment 

a.  The  same  standards  of  light,  ventilation,  radiation,  and  seating  that 
applies  to  any  classroom. 

b.  Regular  classroom  equipment  and  special  equipment  for  retarded  groups. 

3.  Curriculum 

The  educator  will  see  these  children  as  individuals  not  able  to  succeed  in  an 
academic  type  of  program.  There  are  some  mentally  retarded  children  who  are  so 
limited  in  intellectual  capacity  that  they  are  unable  to  profit  from  a  training 
program.  Good  training  programs  begin  with  careful  study  of  the  children  to 
be  included.  Their  abilities,  disabilities  and  possibilities  must  be  carefully 
evaluated.   The  success  of  a  class  for  mentally  handicapped  children  depends 
on  the  right  teaching  and  the  right  teacher  -  one  who  has  the  ability  and  will- 
ingness to  work  with  parents  and  other  adults  as  well  as  children.   The  child 
must  be  taught  to  participate,  to  share,  to  take  turns,  to  cooperate  and 
finally  to  appreciate  the  world  around  him.  As  the  child  learns  to  accept 
responsibility  he  grows  in  independence  and  contributes  to  his  social  group. 

Social  adjustment  refers  to  the  adequacy  of  the  child  in  his  interaction  with 
other  children  and  adults.   A  mentally  retarded  child  must  be  able  to  make 
his  social  adjustments,  through  all  of  his  programs  and  activities.  Self 
care  should  also  be  taught  to  the  child  so  he  may  be  able  to  establish  his 
routines  in  school  and  at  home.  Some  children  learn  simple  routines  and  they 
develop  good  work  habits  and  longer  attention  spans.   The  older  child  who  has 
had  sufficient  training  can  often  spend  most  of  his  school  day  in  activities 
that  contribute  to  economic  usefulness.  Such  activities  include  folding, 
stamping,  stuffing  envelopes,  and  wood -working. 

Through  physical  training  activities  he  improves  his  physique.  But  more 
important,  he  experiences  social  conditioning  and  finds  a  means  of  relieving 
his  inner  tensions  and  emotions  in  a  conventionally  acceptable  manner.  Spoken 
language  is  one  of  the  most  important  means  to  the  mentally  retarded  children 
to  gain  and  enjoy  group  acceptance.   Language  development  must  begin  at  the 
child's  level  and  proceed  upward  at  the  rate  appropriate  for  him.   Language 
behavior  is  learned,  therefore,  by  the  rules  of  good  teaching.  Music  is 
desirable  and  it  is  closely  related  to  the  child's  actual  daily  experiences. 
Music  helps  the  child  to  listen,  watch,  sing,  perceive,  and  perform  body 
rhythms.   Arts  and  crafts  are  very  important  to  the  child.   Here  the  child  is 
able  to  draw  and  paint,  use  free  rhythmic  expression,  experiment  with  colors, 
decorate  and  design  articles,  tear,  cut,  fold,  and  paste  in  creating  forms, 
printing,  modeling  and  constructing.   The  arts  and  crafts  field  helps  the 
child  to  express  himself  and  his  ideas. 

Every  teacher  should  develop  routines  with  the  mentally  retarded  children  and 
this  will  give  them  the  sense  of  security  that  comes  from  learning  routines 
and  having  limitations  set.   The  organization  of  the  curriculum  helps  the 
teacher  see  clearly  her  objectives  of  the  program  and  how  they  may  be  integrated 
into  teaching.   The  curriculum  plays  a  major  role  with  the  child  as  well  as  the 
daily  program  of  the  teacher. 
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IV.   Community  Resources 

In  every  community  there  are  great  untapped  resources  for  assistance  in  putting  over 
a  program  designed  to  help  children,  particularly  children  who  have  any  sort  of 
handicap.   Meeting  the  needs  of  children  with  differences  that  require  their  being 
put  In  special  education  classes  necessitates  that  the  teacher  use  every  community 
resource . 

What  are  some  of  these  resources? 

A.  The  County  Health  Department 

For  medical  check  and  diagnosis,  for  services  of  the  Public  Health  Nurse,  for 
psychological  evaluation  of  Intelligence  and  treatment  of  children  found  to  have 
emotional  disorders,  for  services  of  the  Dental  Hygienist. 

B.  The  County  Welfare  Department 

For  services  of  the  Child  Welfare  Worker  to  help  and  counsel  when  there  is  a 
family  or  home  conflict. 

C„   The  Red  Cross,  local  Polio  Chapter,  Crippled  Children's  Services 

For  help  in  securing  appliances  or  transportation  to  a  clinic  or  treatment  center 
or  financial  aid  in  getting  further  diagnosis. 

D.  The  P.T.A.  groups 

For  putting  over  in  the  community  the  need  for  special  education  for  children 
who  are  exceptional. 

E.  The  community  civic  clubs  and  organizations,  both  men's  and  women's  -  Kiwanis, 
Lions,  Rotary,  Jaycees,  Altrusa,  B.  and  P.  W„,  Jaycettes,  Y.  M.  C.  A.,  Y„  W.  C.  A. 
and  others  . 

For  establishing  an  understanding  in  the  community  of  the  aims  of  the  school  and 
helping  to  carry  them  out  by  visiting  the  school  and  rendering  particular  services 
as  asked  for. 

F.  The  press 

For  help  In  interpreting  special  education  to  the  public.   Have  the  newspaper 
staff  -  reporters  and  photographers  visit  the  school  and  observe  activities  and 
make  pictures. 

G.  The  radio  and  television 

For  informative  programs  letting  the  public  know  of  special  education  and  what  it 
Is  doing. 

H.   Boy  Scouts,  Girl  Scouts,  ^-H  Clubs,  Future  Farmers 

By  soliciting  their  aid  in  acquainting  the  community  of  the  services  rendered  by 
special  education. 

I.   Police  Department  and  Fire  Department 

For  help  in  training  the  children  of  special  education  classes  In  safety  and  fire 
prevention . 

J.   Stores  -  grocery,  dry  goods,  hardware,  toy,  drug  and  others 

For  discarded  crates,  boxes  and  pictures  to  use  in  various  units  and  for  field 
trips  to  see  and  study  the  operation  of  these  businesses . 
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K.   Influential  citizens  -  Doctors,  Teachers,  Ministers ,  County  Judge,  and  other 
resources  the  teacher  will  find  as  problems  and  needs  arise. 

"Ask  and  ye  shall  receive." 

It  may  be  well  to  mention  a  few  specific  instances  of  the  use  of  these  resources. 

A  doctor  in  a  small  town  saw  repeatedly  among  his  child  patients  the  need  for  a  special 
education  class.   Through  his  efforts  several  other  influential  citizens  became 
interested  and  several  organizations  together  got  a  teacher  and  set  up  a  class  in  the 
local  Elk's  Club. 

The  Parent  Teacher  Association  in  one  community  gave  a  year's  scholarship  to  a  young 
woman  to  attend  school  so  that  she  could  teach  a  class  of  partially  blind.   A  young 
man  in  the  same  community  is  working  on  his  Master's  Degree  in  Physical  Therapy  on  a 
scholarship  provided  by  another  organization,  with  the  proviso  that  he  come  back  to 
his  home  and  work  for  at  least  two  years. 

The  owner  of  a  trailer  factory  equipped  the  kitchen,  complete  with  refrigerator, 
stove,  serving  tables,  cabinets,  dishes  and  utensils,  in  a  school  for  special  educa- 
tion of  exceptional  children  after  he  visited  school  and  saw  the  need. 

V.  Conclusion 

Having  concluded  our  study  as  a  committee  on  the  child  with  mental  handicaps  and 
having  been  inspired  by  the  leaders  of  the  Institute,  we  feel  that  the  convictions 
of  Dr.  Ray  Graham  express  our  feelings  in  helping  the  mentally  retarded  to  become 
better  adjusted  and  more  acceptable  in  his  home,  school,  and  community. 

"I  Have  A  Conviction" 

"I  am  convinced  that  every  child  has  a  soul.   Therefore,  every  child  is  entitled 
to  be  considered  eligible  for  the  best  treatment  that  society  can  give  him  as  a  human 
being.   It  is  not  a  problem  of  the  lowness  of  the  child's  intellectual  ability — but  of 
the  highness  of  man's  ability  to  serve  that  child. 

X  am  convinced  that  the  child  without  capacity  to  express  his  own  needs  or  work 
out  his  own  program  of  improvement  is  entitled  to  the  most  loyal  help  and  planning  by 
his  home,  his  community  and  the  so-called  privileged  members  of  society. 

I  am  convinced  that  the  Master  who  said  "Suffer  little  children  to  come  unto  Me" 
did  not  exclude  the  underprivileged.   I  am  further  convinced  that  He  set  this  forth,  not 
as  His  own  standard,  but  a  standard  for  mankind.   It  is  a  good  standard  for  school  dis- 
tricts to  maintain. 

I   am  convinced  that  the  training  of  these  children  can  become  one  of  the  most 
interesting,  absorbing,  challenging  and  fruitful  fields  for  parents  and  for  teachers.   It 
is  not  an  altruistic  dress.   It  Is  not  an  altruistic  dream.   It  is  not  a  charitable  view- 
point.  It  has  been  proven  sound  and  profitable.   Intelligent  attention  to  the  problem 
can  be  a  very  great  spiritual  experience  for  the  person  who  works  at  it. 

I   am,  convinced  that  the  problem  can  not  be  solved  by  custodial  care  in  homes  and 
institutions  alone.   Institutions  are  necessary.   For  some  of  these  children  they  are 
imperative.  Good  institutions  are  available.  But  society  does  not  solve  its  problems  by 
giving  attention  only  to  the  most  helpless.   There  are  many  more  cases  that  must  be 
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approached  from  the  standpoint  of  prevention  and  improvement.   This  must  begin  at  a  home 
and  community  level.   Local  sensitivity  to  the  problem  is  not  fostered  by  removing  the 
child  from  the  community.   The  public  school  is  basic  to  child  training  and  to  adult  and 
community  education. 

I  am  convinced  that  the  schools  can  supplement  the  home  in  training  these  children. 
The  trainable  child  can  improve  in  his  ability  to  help  himself,  to  partially  care  for 
himself,  to  work  and  play  with  others,  to  speak  better,  to  listen  better,  to  use  his 
hands  more  effectively,  to  perform  in  leisure  time  activities  with  a  minimum  of  direction, 
to  live  happily  in  a  small  group  and  inoffensively  toward  larger  groups,  and  to  partici- 
pate effectively  with  other  members  of  his  family  and  limited  group  contacts. 

I  am  convinced  that  for  these  children,  as  for  normal  children,  successful  growth 
and  adjustment  is  best  secured  by  the  combined  efforts  of  a  secure  home  and  an  accepting 
school.   Schools  can  give  group  experiences  and  training.   Schools  can  look  at  the  problem 
objectively.   Schools  can  foster  parent  education  as  well  as  programs  for  the  children. 
Schools  can  serve  society  by  helping  to  solve  a  social  problem. 

I  am  convinced  that  many  school  teachers  and  administrators  are  desirous  of  meeting 
this  problem  by  contributing  to  it  rather  than  retreating  from  it.  They  need  the  support 
of  appropriate  legislation  and  community  interest. 

I  am  convinced  that  an  unlimited  amount  of  wealth  and  many  times  the  present  number 
of  institutions  will  not  solve  the  problem.   It  seems  logical  to  assume  that  the  time  is 
ripe  to  harness  the  educational,  health  and  welfare  resources  for  a  new  kind  of  approach 
through  child  training,  parent  training,  and  local  community  effort.   It  is  a  challenge 
for  teamwork  in  planning  and  in  action.   If  a  child  can  be  trained  to  live  comfortably  in 
a  community,  the  community  will  learn  to  make  new  adjustments  in  accepting  him. 

I  a_m  convinced  that  interest  in  the  problem  of  the  trainable  child  will  bring 
expanding  interest  in  other  problems  and  resulting  improvement.   It  should  lead  to  better 
defined  and  clear-cut  policies  on  committment  to  institutions.   It  will  lead  to  our  courts 
developing  better  understanding  of  the  problem  and  establishing  sufficient  services  to 
thoroughly  study  eases  brought  before  them.   With  evidence  in  abundance  that  educable 
mentally  handicapped  children  can  be  socially  and  vocationally  adjusted  there  will  be  a 
decrease  in  the  number  of  such  children  committed  to  institutions.   There  will  be  increased 
attention  to  social  and  economic  factors  in  the  home  in  determining  whether  trainable 
children  shall  be  committed.   There  will  be  increased  interest  of  employers  in  the  com- 
munity in  hiring  adjusted,  though  retarded,  individuals  as  they  sense  the  responsibility 
for  the  community  accepting  this  responsibility.   And  citizens  who  are  inclined  to  reach 
conclusions  on  the  basis  of  a  balance-sheet  will  compare  the  small  costs  of  public  educa- 
tion or  training  programs  for  a  few  years  vs.  the  high  costs  of  institutional  care  for 
the  life  time  of  the  individuals  committed. 

I.  am,  convinced  that  the  greatest  problem  of  the  trainable  child  is  not  in  terms  of 
the  degree  of  his  limitations  for  training.   More  significant  are  the  social  and  emotional 
factors.   These  are  represented  in  the  anxieties  of  his  parents  and  the  tensions  and 
misunderstandings  of  his  neighbors.   And  with  such  an  environment  it  is  no  wonder  that  the 
child's  greatest  problems  are  emotional  and  social.   A  positive  attempt  of  a  community  to 
solve  the  problem  will  remedy  the  situation  greatly. 

X  am  convinced  that  half-way  and  half-hearted  measures  will  not  be  effective.   They 
may  make  the  situation  worse.   Programs  of  convenience  must  not  be  established.   High 
standards  must  be  set.   The  prime  objective  must  be  to  help  the  child--not  to  relieve  the 
parent  or  ease  the  school  situation.   Trained  teachers  must  be  found  who  have  special 
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competencies  for  such  a  program.   Parents  must  accept  the  fact  that  the  growth  and 
organization  of  acceptable  programs  may  be  slow--but  better  no  program  at  all  than  one 
that  temporizes  with  or  compromises  the  best  Interests  of  the  child.   Only  a  sound 
program  can  justify  itself  in  final  results.  More  important  than  "What  is  done  for  a 
child"  is  "What  Is  done  to  him." 

Ray  Graham 
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The  speech  therapist  in  the  public  schools  in  most  cases  is  considered  to  be  a 
member  of  the  teaching  staff  of  the  Special  Education  Department. 

Her  personality  is  very  important.   She  should  possess  the  following  qualities:   a 
sense  of  humor-  tact;  versatility;  imagination;  shrewdness;  powers  of  observation  and 
logical  reasoning;  patience  and  courage,  besides  being  a  well-balanced  person  with  high 
standards  of  life. 

She  should  observe  the  following  rules  of  ethics:   avoid  commercialism,  make  a 
frank  evaluation  of  getting  results  before  starting  work  with  any  case;  never  guarantee 
results,  never  confine  herself  to  those  cases  that  will  show  good  results  even  without 
training. 

The  trained  speech  therapist  should  have  broad  speech  training,  as  well  as  a  well- 
trained  ear,  and  good  speech  habits  free  from  mannerisms .  In  addition  she  should  be  well 
versed  in  the  following  branches:   the  theory  and  techniques  of  speech  rehabilitation; 
phonetics;  psychology,  normal  and  abnormal;  health  and  hygiene,  physical  and  mental; 
biological  science.  Including  the  anatomy  and  function  of  the  speech  mechanism.  She 
should  have  served  her  apprenticeship  In  a  speech  clinic.  She  should  also  be  familiar 
with  the  educational  theories  and  practices  of  the  teaching  profession. 

The  speech  correctlonist  should  have  a  quiet  place  in  which  to  work.   She  should  be 
provided  with  appropriate  seats,  mirrors,  applicators,  tongue  depressors,  paper  towels, 
toys,  speech  games,  filing  cabinets,  pure  tone  audiometer,  recording  machine,  and  an 
auditory  trainer. 
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The  speech  teacher  may  serve  several  schools.   Her  case  load  may  vary  from  50  to 
100  pupils.   Ten  to  20  minutes  should  be  allowed  to  each  child  for  Individual  case  work, 
with  lessons  two  or  three  times  each  week,  if  possible. 

For  group  work  15  to  50  minutes  twice  each  week  is  usually  allowed  with  3  to  5 
children  in  the  group. 

Speech  correction  is  a  new  field.   Therefore  it  is  necessary  to  give  conscious 
attention  to  selling  the  program.   This  means  convincing  every  one  in  the  school  syste 
and  the  community  that  the  job  is  a  vital  contribution.   This  may  be  done  by  using  all 
possible  devices  for  informing  people  and  by  making  them  aware  of  a  willingness  on  the 
part  of  the  correctionist  to  cooperate. 

Devices  that  can  increase  the  teachers  understanding  of  the  total  picture  of  a 
child's  speech  and  related  problems  are  personal  contacts,  written  reports,  instruction 
sessions,  and  attendance  at  regular  teachers'  meetings. 

Many  speech  therapists  reserve  at  least  one  half  day  of  each  week  for  coordination 
activities  such  as  visiting  the  child  in  her  regular  classroom  and  conferring  with  the 
regular  teacher  about  his  problems  . 

A  new  trend  in  the  field  of  speech  is  to  place  more  emphasis  on  a  speech  improve- 
ment program  where  the  speech  teacher  goes  into  the  regular  class  room  and  works  with  the 
entire  class,  as  well  as  with  the  pupil  who  has  a  speech  problem. 

This  serves  a  three-fold  purpose,  namely:   eliminates  some  speech  problems,  improves 
the  speech  of  the  entire  class,  and  enables  the  regular  teacher  to  continue  this  speech 
improvement  program  after  the  speech  teacher  has  moved  on  to  another  school.  The  child 
with  speech  problems  that  are  not  corrected  by  this  method  should  receive  continued 
instruction  from  the  speech  correctionist. 

The  development  of  speech  follows  an  orderly  process;  just  as  a  child  crawls  before 
he  walks  so  does  the  child  babble  before  he  talks.   Learning  the  elements  of  speech  is  so 
difficult  and  complex  that  It  may  take  an  average  child  seven  and  a  half  years  to  acquire 
all  of  the  consonant  sounds.   The  sounds  that  are  more  easily  articulated  develop  first; 
in  speech  correction  the  therapist  discovers  the  child's  errors,  and  the  sound  which  is 
developmentally  first  is  the  first  to  be  corrected.   This  is  true  in  articulation  cases 
as  well  as  in  cerebral  palsy,  cleft  palate  and  speech  for  the  deaf  and  those  with  impaired 
hearing.   Because  of  the  need  for  general  use  of  this  chart,  it  follows: 

Poole,  "Genetic  Development  of  Articulation  of  Consonant  Sounds  in  Speech" 

age 

H         (P)   (*)   ("0   (")   (h) 

H  (d)   (t)  (n)   (g)   (k)   (ng)   (y) 

5|  (f) 

6§  (v)   (th,  as  in  then)   (zh)   (sh)   (1) 

1\  (z)   (s)  (r)  (th  as  in  thin)   (wh) 

This  information  was  taken  from  the  Elementary  English  Review  published  in  193^. 
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Articulation  Disorders 

This  is  a  brief,  far  from  complete,  indication  outline,  using  examples. 

Articulation  disorders,  as  defined  by  Van  Riper,  are  any  speech  defects  which  can 
be  attributed  to  the  addition,  subtraction,  omission,  or  distortion  of  speech  sounds. 
Lisping,  lalling,  baby-talk,  oral  inaccuracy,  dyslalia,  all  these  are  labels  for  the 
disorders  of  articulation.  There  many  others. 

One  of  the  first  things  we  have  to  do  In  diagnosing  an  articulation  disorder  is 
to  find  out  what  sounds  are  being  mispronounced.  We  cannot  understand  or  diagnose  an 
articulation  case  without  making  a  phonetic  analysis  of  his  speech  in  terms  of  (1)  the 
sounds  which  are  defective;  (2)  the  type  of  error  in  terms  of  substitution,  omission, 
insertion  or  distortions;  and  (3)  the  location  of  the  error  within  the  word  (initial, 
medial ,  or  final) . 

Besides  a  phonetic  analysis  such  as  has  been  described  we  also  need  a  kinetic  analy- 
sis.  It  is  important  to  know  which  sounds  are  being  mis -uttered,  but  we  need  also  to 
know  how  they  are  being  produced.  Lateral,  occluded,  inter-dental,  nasal  are  kinetic 
terms.   The  refer  to  the  manner  of  production. 

It  is  also  necessary  to  discover  the  circumstances  In  which  the  errors  opcur  in 
studying  any  articulation.  We  examine  each  error  in  terms  of  the  following:   (1)  type 
of  communicative  situation;  (2)  speed  of  utterance;  (3)  kind  of  communicative  material; 
(4)  discrimination  ability. 

There  are  various  tests  which  can  be  used  In  an  articulatory  examination,  however, 
it  may  be  found  necessary  to  make  modifications  to  fit  the  Individuality  of  each  case 
examined. 

One  characteristic  of  articulation  errors  is  that  the  sounds  are  not  necessarily 
mispronounced  in  all  positions,  or  in  all  words.   We  listen  intently  for  words  in  which 
the  sound  usually  mispronounced  Is  made  correctly.   These  words  we  call  key  words.   They 
are  very  useful  in  therapy,  since  the  correct  sound  can  be  isolated  from  them. 

There  are  general  headings  under  which  causes  of  articulation  disorders  are  grouped: 
(1)  developmental  influences;  (2)  emotional  conflicts;  (3)  motor  in-coordination;  (4) 
organic  abnormalities;  (5)  perceptual  deficiencies. 

The  case's  auditory  memory  span  should  be  tested,  and  there  are  several  methods  that 
may  be  used.  For  example,  we  may  follow  the  procedure  used  in  Intelligence  testing; 
series  of  isolated  nonsense  syllables  with  two-second  intervals;  or  we  may  use  a  series  of 
nonsense  words  In  which  the  syllables  are  combined  as  in  "goulabi."   The  purpose  of  these 
tests  is  to  discover  these  individuals. 

Ordinarily  we  combine  our  examination  of  the  case's  ability  to  hear  differences 
among  the  various  speech  sounds  with  the  general  articulation  tests.  We  do  this  by  deter- 
mining whether  he  can  tell  his  errors  from  the  correct  sounds  when  both  are  produced  in 
random  fashion  by  the  examiner.   Occasionally  we  find  a  case  who  seems  to  be  especially 
lacking  in  phonetic  discrimination,  then  we  administer  a  more  formal  type  of  test  such  as 
a  modification  of  the  Travis -Rasmus sen  test  used  by  Templin. 

At  the  end  of  the  examination  it  Is  always  necessary  to  put  all  our  information 
together  in  a  systematic  and  meaningful  way.   Several  diagnostic  case  summary  forms  may  be 
followed. 
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The  course  of  treatment  for  the  majority  of  articulation  cases  may  be  outlined:   (1) 
The  speech  defective  must  be  convinced  that  he  has  errors  which  he  must  eradicate.   (2) 
The  causes  of  the  disorder,  if  still  existent,  must  be  eliminated.   If  those  causes  are 
no  longer  present,  their  influence  must  be  counteracted.   (3)  Through  intensive  ear  train- 
ing, the  old  word  configurations  are  broken  down  so  that  the  correct  sound  and  the  error 
may  be  isolated,  recognized,  identified,  and  discriminated.   (4)  Through  various  methods, 
the  speech  defective  must  be  taught  to  produce  the  correct  sound  in  Isolation  and  at  will. 
(5)  The  new  and  correct  sound  must  be  strengthened.   (6)  The  new  sound  must  be  Incorpor- 
ated within  familiar  words,  and  the  transition  to  normal  speech  must  be  accomplished.   (7) 
Thfe  use  of  the  correct  sound  must  be  made  habitual,  and  the  error  must  be  eliminated. 

In  cases  where  the  person  makes  more  than  one  error,  it  is  well  to  work  with  the 
sounds  according  to  their  usual  developmental  Orders   first  the  lip  sounds,  then  the 
dentals,  then  the  gutturals,  then  the  complicated  tongue  sounds,  and  finally,  the  blends. 
It  Is  usually  wise  to  work  with  the  sound  first  in  the  initial  position,  then  the  final 
position,  and  then  in  the  medial  position.   One  should  continue  working  with  one  sound 
until  the  person  can  make  it  alone  at  will,  can  use  it  in  all  three  work  positions  when 
he  watches  himself,  and  uses  It  habitually  on  about  ten  common  words. 

It  may  be  said  with  the  utmost  emphasis  that  no  teacher  should  attempt  to  get  a 
child  to  try  to  make  a  new  speech  sound  without  first  giving  him  systematic  ear  training. 
There  are  four  major  divisions  of  ear  training:   isolation,  stimulation,  identification, 
and  discrimination. 

There  are  a  great  many  methods  whereby  a  new  sound  can  be  taught:   the  stimulation 
method,  the  phonetic  placement  method,  the  modification  of  other  standard  sounds  or 
biological  functions,  the  babbling  method  with  identification  of  chance  production  of 
the  sound,  and  the  method  which  uses  a  few  words  or  imitative  sounds  in  which  the  usually 
defective  sound  is  made  correctly. 

A  new  sound  must  be  strengthened  before  it  can  win  the  competition  which  the 
error  provides  in  the  speaking  of  common  words.   There  are  two  main  types  of  techniques 
used  for  strengthening  a  new  sound:   those  using  the  sound  by  itself,  in  isolation,  and  those 
using  the  sound  in  nonsense  material.   After  the  new  sound  has  been  strengthened  suf- 
ficiently, the  speech  defective  may  attempt  to  use  it  in  familiar  words. 

Reconfiguration  techniques  must  be  carried  out  rather  gradually.   Their  purpose  Is 
to  teach  the  individual  that  words  are  made  up  of  sound  sequences  and  that  these  sound 
sequences  can  be  modified  without  losing  the  unity  of  the  word. 

It  is  not  enough  merely  to  teach  the  child  how  to  make  the  correct  sound;  he  must 
follow  a  systematic  program  of  effecting  the  transition  into  casual  speech. 

Such  a  program  should  include,  first  of  all,  definite  speech  periods  at  school  and 
at  home,  during  which  the  child  uses  speech  primarily  for  correction  purposes.   These 
periods  should  be  short,  varied  and  well  motivated.   Such  a  program  should  also  Include 
the  u3e  of  speech  assignments  in  outside  situations;  the  use  of  checking  devices  and 
penalties;  the  use  of  negative  practice;  and  the  use  of  persons,  words,  and  situations 
as  nuclei  of  good  speech. 

With  this  as  a  guide,  always  remember  that  you  are  dealing  with  the  whole  child, 
not  just  a  particular  handicap  or  group  of  handicaps.   That  is  the  WHY  that  the  important 
necessity  before  us  is  that  we  outline  a  comprehensive  program  of  remedial  help  which 
will  eliminate  the  causal  factors  still  existing  and  facilitate  the  eradication  of  an 
articulafcory  error  and  the  learning  of  the  correct  sound  which  must  replace  it.   What  we 
as  speech  therapists  are  ultimately  doing  is  helping  a  child  find  his  place  in  society. 
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Cleft  Palate 

Cleft  palate  Is  an  anatomical  abnormality  or  defect  in  which  a  cleft,  or  opening, 
along  the  midline  of  the  soft  or  hard  palate  or  of  both  palates  exists.   The  speech  dis- 
order that  arises  from  an  actual  cleft  is  due  to  embryological  maldevelopment .   No  one 
knows  why  the  disorder  occurs,  and  there  is  no  way  of  predicting  before  a  baby  is  born 
whether  or  not  he  will  have  cleft  palate.   For  an  overall  average  we  may  estimate  that 
about  one  child  in  every  1800  is  born  with  a  cleft  palate  or  cleft  lip  or  both. 

There  is  a  certain  proportion  of  cleft  palate  cases  that  are  found  to  be  mentally 
deficient,  but  also  there  is  a  certain  number  of  cases  that  are  of  strikingly  superior 
intelligence.   Cleft  palate  children  are  generally  regarded  as  being  "good  cases"  -- 
earnest,  hard-working,  successful  in  making  improvement. 

If  children  are  operated  on  early  enough  (during  the  first  three  years)  there  may 
be  no  noticeable  defect  in  speech.   Where  operations  are  performed  at  a  later  date, 
however,  the  problem  is  more  difficult  since  the  patient  must  be  taught  to  say  sounds 
that  might  otherwise  have  assimilated  naturally.   In  most  cases  after  surgery  has  been 
performed,  the  articulatory  defects  can  be  almost  overcome. 

There  are  two  chief  methods  of  closing  the  opening  in  the  mouth.   They  are  surgical 
repair  --  tissues  from  the  two  sides  of  the  cleft  are  brought  together  to  fill  in  the 
gap  —  and  a  prosthetic  appliance.   The  latter  is  used  if  closure  of  the  defect  In  the 
palate  is  not  possible.   An  artificial  substitute  is  made  by  dentists  to  help  fill  in  or 
take  the  place  of  the  missing  part. 

The  speech  correctionist  may  do  many  things  for  a  cleft  palate  speech.   (l)  He 
should  make  a  thorough  analysis  of  speech  from  a  phonetic  standpoint,   (2)  He  should 
teach  the  child  to  control  the  direction  of  air  stream  during  speech--to  make  it  come 
through  the  mouth  instead  of  through  the  nose.   This  is  done  by  using  activity  which 
involves  the  action  of  the  soft  palate.   Blowing  and  sucking  are  such  activities,   (3) 
Work  on  the  improvement  of  articulation  Is  usually  deferred  until  the  child  has  attained 
some  measure  of  success  in  getting  the  direction  of  the  breath  stream  under  control.   (4) 
Increased  mobility  of  the  tongue  and  lip  should  be  developed.   (5)  The  child  should  be 
taught  to  discriminate  between  correct  and  incorrect  sounds  and  to  learn  to  make  those 
that  are  correct,  especially  the  sound  of  those  consonants  that  are  most  difficult  as  "k" 
and  "g." 

When  there  is  no  specialized  help  available,  there  is  much  the  classroom  teacher 
can  do  herself.   She  should  discuss  the  child's  problems  with  the  parents.   She  must  be 
careful  to  inform  the  parents  that  surgery  is  not  in  itself  going  to  make  the  child's 
speech  perfect.   She  might  help  with  blowing  exercises  and  vocal  exercises  as  set  up  by 
the  correctionist  if  she  is  not  too  overworked  otherwise .   She  can  react  to  the  child 
unemotionally,  have  a  sympathetic  attitude  toward  the  problem  and  help  him  to  face  his 
handicap  objectively. 

If  the  teacher,  parents,  and  child  understand  the  problem  and  the  aims  of  the 
exercises,  much  can  be  done  for  the  improvement  of  speech  in  cleft  palate  cases.   The 
prognosis  for  a  child  with  cleft  palate  is  better  than  for  those  with  other  organic 
handicaps  . 

Speech  Handicapped  School  Children  by  Wendell  Johnson  et  al  provided  most  of  the 
Information  for  this  section  on  cleft  palate. 
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Stuttering 

These  remarks  on  stuttering  are  not  intended  as  a  critical  treatise  for  professional 
speech  pathologists,  but  as  a  practical  presentation,  With  the  classroom  teacher's  point 
of  view  in  mind.   The  material  was  adapted  from  Wendell  Johnson's  Speech  Handicapped  School 
Children. 

Stuttering  may  be  defined  as  an  anticipatory,  apprehensive,  hypertonic  avoidance 
reaction.   In  other  words,  it  is  what  a  speaker  does  when  (1)  he  expects  stuttering  to 
occur,  (2)  dreads  it,  and  (3)  becomes  tense  in  anticipation  of  it  and  in  (4)  trying  to 
avoid  it.  Estimates  of  the  number  of  children  who  stutter  range  from  about  one  in  200  to 
one  in  50 . 

Is  stuttering  hereditary?  Not  too  much  is  yet  known  concerning  human  heredity.   Is 
stuttering  due  to  some  organic  defect?  No,  according  to  the  many  studies  made. 

The  average  stutterer  stutters  on  about  10$  of  the  words  he  speaks. 

The  length  of  the  block  lasts  one  or  two  seconds  or  less.   No  two  stutterers  perform 
in  exactly  the  same  way.  Stuttering  begins  at  about  the  age  of  three.  Handedness  has  not 
been  found  to  cause  stuttering.  More  stuttering  occurs  on  nouns,  verbs,  adjectives,  and 
adverbs;  beginning  sentences;  longer  words;  and  words  that  begin  with  consonants. 

Stuttering  runs  in  families  to  a  limited  extent.   The  way  parents  react  to  the 
speech  of  their  own  children  has  a  great  deal  to  do  with  determining  whether  or  not  their 
children  will  develop  the  self-consciousness  about  speech,  the  anxiety  tensions,  that  make 
for  stuttering. 

Scientific  findings  indicate  quite  definitely  that  stuttering  is  a  form  of 
behavior  that  is  learned. 

The  basic  question  is  not  so  much  what  causes  some  children  to  stutter,  but  rather 
what  causes  an  occasional  parent  to  cultivate  the  attitudes  and  policies  that  tend  to 
make  for  stuttering  in  the  child.   However,  it  must  not  be  implied  that  parents  are  always 
the  agent  responsible  for  disturbing  evaluations  as  there  may  be  many  parties  concerned. 

A  10-point  program  for  helping  the  stuttering  child  in  the  classroom  includes: 

1.  Help  the  child  to  face  the  problem  frankly. 

2.  Build  the  child's  confidence  in  his  basic  physical  ability  to  speak  normally. 

3.  Build  the  child's  confidence  in  his  ability  to  handle  speaking  situations 
acceptably  even  as  a  stutterer. 

4.  Train  the  child  to  eliminate  unnecessary  and  undesirable  speech  mannerisms. 

5.  Train  the  child  to  delay  and  slow  down  his  stuttering  reactions. 

6.  Train  the  child  to  stutter  as  easily  as  possible. 

7.  Encourage  the  child  to  talk  as  much  as  possible. 

8.  Encourage  the  child  to  cultivate  his  abilities  and  personality  assets. 

9.  Encourage  the  child  in  good  physical  hygiene  practices. 
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10.   Take  proper  steps  to  prevent  the  development  of  stuttering  In  children  who 
might  otherwise  acquire  it. 

Wendell  Johnson's  "Open  Letter  to  the  Mother  of  a  Stuttering  Child"  is  highly 
recommended  for  parents  of  children  from  3  to  6  years  old.  It  may  be  obtained  from 
Interstate  Publishing  Company,  19-23  Jackson  Street,  Dansville,  Illinois, 

Voice  Disorders 

In  his  text,  Speech  Correction  Principles  and  Methods .  Charles  Van  Riper  lists  three 

classifications  of  voice  disorders:   pitch,  intensity,  and  voice  quality.   The  voice  which 

calls  attention  to  the  Individual  as  "different"  will,  however,  seldom  have  a  defect  in 
phonation  which  Is  confined  to  only  one  of  these. 

The  procedure  for  handling  voice  disorders  includes  first  of  all  a  comprehensive 
investigation  Into  the  causes  of  the  defect.  When  this  has  been  established  with,  in  some 
cases,  the  aid  of  the  physician,  psychiatrist,  audiologist,  etc. ,  followed  by  any  necessary 
surgery,  the  correctionist  makes  a  thorough  analysis  of  the  abnormality  before  attempting 
to  plan  the  necessary  therapy. 

In  order  to  administer  tests  for  this  analysis,  the  correctionist  must  have  a 
normal  sense  of  pitch  placement  and  discrimination  and  the  ability  to  distinguish  the 
normal  from  the  abnormal.  Van  Riper  lists  the  following  pitch  disorder  factors  as  testable 
by  the  correctionist:   ability  to  discriminate  pitch,  to  produce  a  given  pitch,  to  carry 
a  tune  in  unison  or  alone,  the  ability  to  follow  inflections,  the  normality  of  inflections 
in  speech,  the  relation  between  pitch  and  stress,  the  subject's  pitch  range,  his  habitual 
pitch,  and--perhaps  most  important  of  all — to  find  his  natural  or  optimal  pitch,  and, 
finally,  to  test  the  effect  of  special  influences  such  as  change  in  quality,  in  intensity, 
relaxation,  distraction,  Imitation  of  another's  speech. 

Most  cases  need  primarily  a  kindly,  sensitive  and  understanding  ear. 

Pitch  disorders  are  classified  as  too  high,  too  low,  monotone,  and  stereotyped 
inflection.   Defects  in  intensity  and  quality  result  when  the  habitual  pitch  is  too  near 
the  bottom  or  top  of  the  subject's  pitch  range.   The  correctionist  has  special  techniques 
for  determining  the  whole  pitch  range  and  the  habitual  pitch.   The  following  Is  the  chief 
technique  listed  by  Van  Riper  for  determining  the  natural  or  optimal  pitch: 

Ask  the  subject  to  close  his  eyes,  to  begin  with  a  low  pitch,  and  to  hum 
slowly  and  continuously  up  the  scale,  attempting  to  keep  the  intensity  con- 
stant.  The  observer  will  note  a  certain  pitch  at  which  the  intensity 
swells.   Hum  this  pitch  until  it  can  be  identified  on  the  piano  and  recorded. 
Repeat  the  process  while  humming  a  descending  scale.   Give  three  ascending 
and  three  descending  trials,  and  consider  the  place  at  which  these  pitches 
seem  to  cluster  as  the  natural  pitch,   A  range  of  three  or  four  semitones 
about  this  note  may  be  considered  as  optimal  for  performance.   (p.  289) 

Before  therapy  can  actually  begin  the  student  must  be  convinced  of  the  inadequacy 
of  his  habitual  pitch;  he  must  have  ear-training  In  the  recognition  and  discrimination 
of  pitch  levels  and  variations.   Then  he  is  ready  for  training  in  the  use  of  the  desired 
pitch  level  and  in  normal  variations  at  that  level,  with  a  great  deal  of  practice  under 
the  correctionist ' s  supervision  to  make  the  new  level  the  habitual  one  before  he  can  use 
it  with  assurance  in  all  speech  situations.   This  procedure  is  equally  applicable  in 
treating  disorders  of  intensity  and  voice  quality  since  these  are  due  in  part  to  an 
unnatural  pitch  level. 
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The  intensity  disorders  are  classified  as  too  loud,  too  weak,  and  aphonia.   These 
are  largely  due  to  defective  hearing,  pathological  or  neurological  origin,  overstrain  and 
overuse.  Grossly  malformed  or  underdeveloped  larynx  may  be  determined  by  examining  the 
exterior  of  the  throat.   To  determine  corrective  measures,  tests  should  be  made  of  the 
maximum  duration  of  vowel  sounds,  breath  economy,  muscular  tension,  and  the  effect  of 
influences  upon  habitual  Intensity  of  the  clinical  demand  for  more  intensity,  pitch  change, 
voice  quality,  distraction,  relaxation,  and  the  like. 

The  voice  that  is  too  weak  may  be  due  to  over-compensation  for  hearing  loss  or 
feelings  of  inadequacy  leading  to  retreat  reactions,  as  well  as  to  pathological  causes.   It 
is  often  accompanied  by  breathiness,  huskiness,  hoarseness  which  require  the  physician's 
attention.  The  too  loud  voice  may  be  due  to  hearing  loss,  a  personality  problem,  or 
imitation,  or  it  may  be  due  to  occupational   influence  such  as  the  "farmer's  voice,"  the 
school  teacher's  too  loud,  didactic  tone,  or  ministerial  intoning. 

Major  pitch  changes  (which  in  turn  often  influence  intensity  and  voice  quality) 
occur  at  puberty;   a  girl's  range  descends  one  to  three  tones  and  gains  similarly  at  the 
upper  limit;  boys'  voices  drop  usually  a  full  octave  with  less  marked  but  noticeable  loss 
at  the  upper  range.  Boys'  voices  change  between  the  ages  of  13  and  15;  girls',  a  year 
earlier.   Though  the  change  sometimes  occurs  suddenly,  it  usually  takes  three  to  six 
months.  Voice-breaks  an  octave  in  extent  occur  sometimes  during  the  period  quite 
abruptly.  Van  Riper  says,  "In  a  few  children  the  experience  is  so  traumatic  that  they 
may  resort  to  a  guarded  monotone,  and  develop  a  very  restricted  range."   Therapy  Is 
indicated . 

Pitch-breaks  of  unusally  broad  range  and  unusually  great  frequency  at  this  time 
definitely  call  attention  to  the  subject,  tending  to  affect  personality  and  hence  point 
to  abnormality.   The  therapist  can  often  distinguish  a  pathological  case  by  listening 
to  the  type  of  pitch  shift.   Also,  the  therapist  knows  that  certain  emotional  factors 
may  influence  temporarily  the  incidence  of  abnormal  breaks  in  pitch  which  would  not 
indicate  a  true  voice  disorder. 

Retention  of  the  high-pitched  voice  of  childhood  may  occur  for  a  variety  of 
reasons  other  than  delayed  sexual  development:   infantile  personality,  tension,  etc. 
Such  cases  need  psychotherapy  before  speech  correction  will  be  useful  to  them.   Van 
Riper  has  this  to  say  on  the  subjects 

.  .  .  psychotherapy  in  speech  correction  always  involves  some  kind  of  release 
therapy.   If  the  speech  disorder  is  itself  a  neurotic  symptom,  as  ,  .  .  when, 
without  organic  cause,  a  child  loses  his  voice  completely,  (the  speech  correc- 
tionist)  must  provide  some  opportunity  for  the  expression  of  hidden  emotion. 
But  we  (i.e.  therapists)  must  realize  that  the  speech  defect  is  in  itself  a 
very  frustrating  experience.   When  the  speech  itself  is  defective,  a  normal 
avenue  of  blowing  off  steam  has  been  blocked.   Every  speech  therapist  should 
learn  how  to  open  up  the  channels  and  help  the  speech  defective  to  express  and 
understand  his  own  feelings."   pp.  8l-2„ 

Some  Speech  Problems  of  the  Child  with  Cerebral  Palsy 

Before  the  speech  therapist  begins  to  work  with  the  child  who  has  cerebral  palsy, 
it  Is  necessary  to  secure  a  case  history,  a  medical  diagnosis,  an  audiometric  examina- 
tion, a  psychometric  and  to  make  a  speech  evaluation.   Understanding  the  problems  of 
the  child  with  multiple  handicaps  is  Important  if  therapy  is  to  succeed.   Sometimes  it 
is  necessary  to  spend  several  sessions  establishing  rapport  with  the  child  before  testing 
in  the  speech  department  can  begin.   The  therapist  can  feel  that  the  tests  are  valid  if 
the  child  is  cooperative  and  at  ease. 
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Research  has  shown  that  one  may  expect  the  athetoid  to  have  a  high  frequency- 
hearing  loss,  and  the  child  with  athetosis  may  also  have  a  problem  of  relaxation  and 
breath  control.   To  further  complicate  the  picture  he  may  have  difficulty  with  his  jaw 
and  tongue  which  causes  him  to  have  an  articulation  problem  of  organic  nature.   Usually 
this  child  will  not  receive  speech  every  day,  but  it  is  obvious  that  a  concentrated 
therapy  program  should  be  planned.   The  therapist  must  turn  to  the  parents  for  assistance 
and  guide  them  in  a  home  treatment  program.   Resistance  exercises  are  used  to  strengthen 
the  muscles  in  the  tongue  and  lips.   Breathing  exercises  are  used  to  obtain  a  smooth,  even 
stream  of  air  coming  from  the  mouth  which  is  necessary  for  good  speech.   The  parent  must 
learn  to  discipline  herself  or  himself  to  a  routine  that  includes  one  or  two  ten  minute 
speech  periods  a  day. 

If  it  is  a  child  with  spasticity,  the  speech  problem  may  not  be  as  involved;  however, 
there  are  children  with  expressive  aphasia  who  are  spastic  quadraplegias  or  hemiplegias. 
This  child  must  be  considered  individually  and  planned  for.   The  parents  who  are  important 
members  of  the  cerebral  palsy  habilitation  team  may  be  called  upon  to  aid  the  therapist. 
Parents  and  therapists  must  learn  to  set  sub-goals;  they  are  encouraged,  and  the  child 
feels  a  sense  of  accomplishment.   Perhaps  the  goal  may  be  understandable  speech;  it  may 
be  acceptable  speech;  with  cerebral  palsied  children,  it  will  not  be  reached  quickly.   To 
keep  interest  from  lagging  the  current  goal  might  be  to  add  ten  words  to  the  child's 
speaking  vocabulary;  it  might  be  to  learn  lateral  tongue  movement.   This  movement  of  the 
tongue  from  side  to  side  is  believed  to  develop  before  vertical  movement.   Tongue  tip 
sounds  appear  in  eighty  per  cent  of  our  words;  it  is  important  that  one  learns  to  move 
the  tongue  up  and  down,  but  the  first  step  or  the  first  goal  is  the  lateral  movement. 

Some  exercises  that  can  be  used  at  home  as  well  as  in  the  speech  clinic  follow.   A 
parent  would  need  a  demonstration  as  well  as  an  explanation. 

Lip  Exercises 

1.  Make  a  funny  face;  fill  the  cheeks  with  air;  hold  for  a  few  seconds. 

2.  Hold  a  pencil  between  the  nose  and  the  upper  lip. 

3.  Pucker  up  the  lips  -  relax.   You  may  pretend  to  kiss,  kiss,  kiss. 

4.  If  these  are  too  advanced,  a  button  may  be  placed  on  a  rubber  band.   The  button  is 
held  between  the  lips  and  the  teeth.   The  rubber  band  is  pulled  gently  giving  resis- 
tance to  the  lips.   As  the  child  improves,  the  button  can  decrease  in  size. 

5.  Practice  saving  "we,  we,  we"  with  exagerated  lip  movements.   Say  "we-woo,  we-wo." 
Repeat  several  times. 

Tongue  Exercises 

1.  Chew  food  that  is  difficult  to  masticate  every  day.   Raw  carrots  and  hard  grape  nuts 
are  fine  for  this  purpose. 

2.  Wig-wag  the  tongue  moving  it  from  one  corner  of  the  lips  to  the  other. 

3.  Pretend  you  have  a  jaw  breaker  in  your  mouth.   Put  the  tip  of  the  tongue  inside  the 
right  cheek  -  the  left  cheek.   Push. 

4-.   Place  the  tip  of  the  tongue  back  of  the  upper  front  teeth  and  remove  quickly  making 
a  "tut,  tut,  tut"  sound.   Move  the  tip  of  the  tongue  to  the  middle  of  the  roof  of 
the  mouth;  then  far  back. 
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5.  Stabilize  the  jaw  by  placing  a  pencil  with  the  rubber  end  acting  as  a  cushion  between 
the  teeth.   This  controls  the  mouth  opening  while  one  practices  "adududu,  atututu, 
anununu,  alululu." 

6.  If  the  tongue  exercises  mentioned  here  are  too  difficult  for  the  child,  tongue  resis- 
tance exercises  using  a  tongue  blade  or  sucker  must  be  used. 

a.  Move  the  tongue  out  pushing  against  the  blade;  the  therapist  resists  the  movement 
by  pushing  against  the  tongue. 

b.  Move  the  tongue  out  and  down;  the  therapist  resists  the  movement  and  pushes  up. 

c.  Move  the  tongue  to  the  right  -  push;  the  movement  is  resisted.  Move  the  tongue  to 
the  left  -  push;  the  movement  is  resisted. 

d.  Move  the  tip  of  the  tongue  up  -  push;  the  movement  is  resisted,  and  the  therapist 
pushes  the  tongue  tip  downward. 

7.  Modified  feeding  can  be  used  for  tongue  exercises;  bits  of  food  can  be  placed  back  of 
the  lips,  under  the  tongue,  on  the  upper  lip.   The  tongue  is  drawn  to  the  foreign 
object.   This  method  is  often  used  in  testing. 

Palate  Exercises 

1.  While  holding  the  mouth  open,  breathe  in  through  the  nose.   Repeat. 

2.  Sing  the  song,  "The  Merry-Go-Round  Broke  Down."   Repeat  the  refrain,  um-pa ,  um-pa, 
um-pa-pa  many  times.   An  even  funnier  noise  Is  ump-ma,  ump-ma  „ 

3.  Pretend  that  you  are  Tarzan  and  give  his  call,  "Ah. . . . AH. .  .  . Ah. " 

Breathing  Exercises 

1.   Remember  that  the  goal  with  breathing  exercises  Is  a  smooth,  even  stream  of  air 

coming  from  the  mouth.   Hold  your  fingers  up;  pretend  that  they  are  birthday  candles; 
take  your  time,  and  blow  them  all  out. 

2  „   Light  a  candle;  blow  very  softly;  make  the  fire  flicker  or  dance;  blow  it  out;  repeat. 

3.   Pin  wheels,  wonder  bubbles  and  etc.  can  be  used  for  blowing  exercises.   Big  puffs  of 
air  are  undesirable.   Breathe  in  through  the  nose,  and  blow  out  through  the  mouth. 
Blow  a  long  time  on  one  breath  of  air;  this  will  help  develop  the  breathing  pattern 
used  in  speech. 

These  exercises  are  presented  In  the  hope  that  they  will  be  of  help  in  dealing  with 
the  organic  problems  that  often  occur  In  the  speech  mechanism  of  the  child  with  cerebral 
palsy.   The  Ideas  to  a  large  extent  come  from  Dr.  Harold  Westlake.   In  1950  three  articles 
appeared  in  The  Crippled  Child . 

The  Partially  Hearing  Child 

Research  in,  the  field  of  cerebral  palsy  has  shown  us  that  about  twenty-five  percent 
of  these  children  have  a  hearing  loss.   Knowing  this,  the  hearing  loss  is  detected  early, 
but  many  other  children  may  struggle  to  compete  while  his  hearing  loss  goes  unnoticed. 
Speech  therapists  and  classroom  teachers  should  be  alert  and  ever  watchful  for  indications 
that  a  child  does  not  hear  well.   Some  of  these  clues  are  listed  in  a  bulletin  printed  by 
the  Champaign  Schools  in  Illinois: 
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"Unusual  concentration  on  teacher's  lip  movements  and  face. 

Continual  puzzled  facial  expressions. 

Frequent  repetition  of  spoken  words  required  before  the  child  understands  what  is 

being  said  to  him. 
Inability  to  follow  oral  directions. 
Loses  interest  quickly  in  what  the  teacher  says. 
Poor  school  work. 
Poor  ability  in  music. 
Speech  defect." 

During  the  Institute  for  the  Handicapped  Child,  Dr.  Helmer  Myklebust  commented  on 
his  belief  that  partially  hearing  children  had  more  language  problems  and  needed  more  help 
than  he  had  formerly  believed  possible.  An  awareness  of  this  problem  can  do  much  to  solve 
it,  for  the  teacher  can  seek  guidance  and  medical  cooperation;  the  speech  teacher  and  the 
visiting  teacher  can  be  of  value  to  the  child,  the  family  and  the  classroom  teacher. 

The  Pre-sehool  Deaf  Child 

One  of  the  most  important  pieces  of  information  that  can  be  given  to  the  parents 
of  a  little,  deaf  child  is  this  address: 

The  John  Tracey  Correspondence  Course 
92k   West  37th  Street 
Los  Angeles,  California 

A  correspondence  course  is  offered  without  charge  to  the  parents  of  deaf  children; 
the  course  is  so  worthwhile  that  it  Is  now  printed  In  many  languages  and  sent  all  over  the 
world.   The  course  should  begin  when  the  child  is  two  years  old,  for  it  is  at  this  time 
that  children  are  really  concentrating  on  the  development  of  speech  normality.   This  course 
shows  the  parent  how  to  open  the  door  to  the  world  of  language.  Mrs.  Tracey  has  said  that 
there  are  many  things  that  a  Mother  can  do  for  her  deaf  child;  the  most  important  one 
being  to  talk,  talk,  and  then  talk.  Talk  to  him  as  you  would  to  a  normally  hearing  child. 
It  Is  important  to  remember  that  comprehension  always  precedes  oral  language;  the  deaf 
child  depends  on  the  auditory  cue  (whatever  that  may  be)  and  the  visual  cue  (lip  reading) 
to  make  closure  or  to  understand.   The  early  years  are  valuable  and  should  not  be  wasted 
because  there  is  not  a  training  program  in  your  community.   Think  how  confusing  it  would 
be  to  live  in  a  world  without  words;  think  how  lonely  it  would  be;  do  not  waste  these 
precious  years  when  the  child  Is  eager  to  learn  and  to  investigate  the  world  about  him. 

Speech  for  the  Deaf 

The  methods  of  teaching  speech  to  the  deaf  are  presented  in  The  Teaching  of  Speech 
by  Sibley  Haycock.   This  book  can  be  purchased  through  The  Volta  Bureau,  1537  Thirty- 
fifth  Street,  NW,  Washington,  D.  C.   All  of  the  elements  (consonants  and  vowels)  of 
speech  are  described.   This  is  a  great  challenge,  and  precision  is  required  from  the 
teacher.   Deaf  children  say  what  they  are  taught,  and  hearing  does  not  help  them  correct 
errors.   The  teacher  must  be  careful  not  to  distort  sounds;  she  must  have  a  good  phonetic 
ear . 

Language  is  both  a  tool  and  a  skill.   It  Is  our  tool  of  communication,  and  the  skill 
is  developed  through  constant  use.   We  must  center  our  language  around  his  needs  and 
interests.   Lip  reading  is  the  basis  for  teaching  language;  the  eye  must  do  the  work  that 
the  ear  cannot  do;  however,  every  bit  of  residual  hearing  should  be  used.   For  this  reason 
auditory  training  and  hearing  equipment  should  be  used  to  the  best  advantage. 
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Primary  Principles  of  Lip-Reading 

The  definition  of  lip-reading  (speech  reading)  according  to  Nitchie;  the  art  of 
understanding  a  speaker's  thought  by  watching  the  movements  of  his  mouth.   Lip  reading  is 
a  supplement  to  whatever  hearing  a  person  may  have,  or  if  he  has  no  hearing.it  must  be 
all.   There  are  many  problems;  individual  differences  between  speakers;  speed;  non- 
visible  speech  sounds;  homophines  (speech  sounds  made  alike);  etc.   There  are  several 
methods  or  processes  of  teaching  lip  reading: 

(1)  Analytic  process:   (Mueller-Waller)   The  'listener'  must  analyze  the  least  possible 
movements  which  might  indicate  the  formation  of  individual  sounds  and  the  sounds  themselves 
into  words.  By  this  method  the  'listener'  must  take  a  given  sound  and  all  its  possibil- 
ities of  formation.   It  is  more  a  study  of  phonetics.   Mental  set  (anticipatory  set)  is 

a  help  in  analysis  as  is  the  ability  to  predict  from  a  given  set  of  facts  and  situations. 

(2)  Synthetic  process:   the  student  of  speech  reading  Incompletely  sees  what  another  per- 
son says  and  must  fill  in  the  gaps  by  context  and  logic.   The  'listener'  must  synthesize 
or  fill  in.   He  must  check  by  visual  memory  and  logic. 

(3)  Jena  method:   This  method  is  a  compromise  method  using  a  part  of  both  the  methods 
discussed  previously. 

Some  principles  of  lip-reading  follow: 

A.  The  teaching  of  vocabulary  is  done  In  context;  single  words  are  taught,  but  they  must 
be  used  in  a  variety  of  ways  in  sentences,  as  one  does  not  speech  read  single  words  but 
connected  speech. 

B.  How  to  select  persons  for  lip  reading:   (1)  hearing  progressive  or  static;  if  moderate 
loss,  don't  worry  about  lip  reading.   If  progressive  loss,  begin  lip  reading  at  once  as  an 
insurance  program.   If  20db  or  more  loss  in  speech,  lip  reading  Is  needed.   (2)  If  one 
ear  is  fairly  normal,  give  only  fundamentals  of  lip  reading.   (3)  IQ  position  enters  in. 

Some  Factors  that  are  important  in  Lip  Reading: 

1.  Physical 

2.  Mental 

3.  Emotional 

During  eye  training  (syllable  drill)  the  therapist  must  insist  on  accuracy  at  all 
times  and  devise  checks.   The  therapist  must  be  careful  to  speak  with  a  normal  rate  and 
without  exageration  of  lip  movements.   Plash  cards  are  used  to  teach  reading;  interest 
must  remain  high;  interesting  visual  materials  must  be  used.   Key  words  are  taught,  and 
sentences  are  built  around  them.   Frequent  reviews  must  be  given.   Students  should  be 
encouraged  to  make  up  stories  using  these  words.   Stories  and  games  are  good  lessons  to 
review  sounds  and  movements.  The  stories  should  be  presented  in  three  main  steps;  (1) 
Introduction  -  prepare  for  story  by  asking  questions  which  will  give  a  clue  to  the  theme 
and  content.   (2)  The  story  should  be  given  in  a  set  form  to  make  repetition  more  mean- 
ingful at  a  later  date;  however,  the  therapist  should  always  be  ready  to  rephrase.   (3) 
Complete  details  should  be  given;  outline  the  plot;  Include  a  word  list  that  will  be 
emphasized.  The   story  should  be  told  normally  and  conversationally,  but  questions  are 
allowed  and  encouraged.   When  the  story  is  interrupted,  the  therapist  rephrases.   After 
the  story  has  been  told,  questions  should  be  asked;  the  therapist  wishes  to  check  for 
comprehension.   In  the  beginning  it  may  be  expedient  to  have  only  five  or  six  sentences 
in  the  story.   Usually  the  lesson  plan  is  made  up  around  one  movement  which  may  represent 
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two  or  three  sounds;  then  each  sound  is  taught  individually.   Make  up  word  lists  on  cards 
with  the  sound  being  stressed  combined  with  all  cardinal  vowels.   Use  short,  simple,  con- 
crete words.   Teach  words  and  spelling  along  with  It.  Teach  by  context  and  contrast. 
Remember  the  time  lag  enters  into  non-visible  sounds.   Let  pupils  see  others  pronouncing 
sounds,  as  they  want  to  learn  to  read  the  lips  of  all  with  whom  they  come  in  contact. 

Straight  Language  for  the  Deaf 

In  training  the  deaf  the  speech  teacher  becomes  a  language  teacher,  and  the  language 
or  English  teacher  becomes  a  speech  teacher  „   The  child  who  does  not  hear  depends  on  lip- 
reading  all  day;  valuable  practice  in  speech  reading  is  gained  in  all  learning  situations. 
One  of  the  finest  tools  available  to  the  teacher  of  the  deaf  is  a  system  devised  by  Edith 
Fitzgerald  for  developing  vocabulary  and  connected  language  from  the  pre -school  level 
through  the  sixth  grade.   It  is  called  Straight  Language  for  the  Deaf,  and  the  Fitzgerald 
key  is  used.   On  a  pre-school  level  it  is  a  matter  of  deviding  pictures  Into  categories 
of  Who  and  What.  There  are  rules  such  as  "How  many?  What  color?  What?"  The  child  who 
does  not  hear  might  say  "red,  two  balls,"  but  the  teacher  would  point  out  the  language  rule 
and  the  child  learns  that  hearing  people  say  "two,  red  balls."  Comprehension  always  pre- 
cedes speech;  the  vocabulary  developed  through  straight  language  is  valuable  to  the  speech 
therapist;  sentence  structure  is  essential  to  good  connected  speech.   The  school  age  child 
learns  to  write  sentences  in  the  Fitzgerald  key;  it  can  best  be  compared  to  diagraming 
sentences,  but  it  is  a  method  that  is  simple  enough  for  youngsters  to  comprehend.   People 
who  hear  have  an  auditory  guide;  one  often  hears  the  remark,  "That  doesn't  sound  right." 
Youngsters  who  do  not  hear  are  given  a  visual  method  to  guide  them  In  proper  sentence 
structure.   It  has  been  asked  if  it  Is  straight  language  or  straight  thinking? 


V.   RESOLUTION 


WHEREAS,  A  great  and  noble  influence  has  been  In  our  midst  and  our  hearts  and  minds 
have  been  lifted  to  a  higher  plane  of  understanding  and  a  rededication  to  the  task  of 
ministering  to  the  needs  of  our  children,  and 

WHEREAS,  United  Cerebral  Palsy  Associations,  Inc.  made  possible  this  Institute  of 
inspiration  and  challenge,  and 

WHEREAS,  Dr.  Ray  Graham  gave  of  himself  that  mankind  may  be  benefitted  and  the  love 
for  children  and  his  keen  insight  into  the  teacher-parent-child  relationship  which  he 
gave  so  freely  to  those  privileged  to  share  in  this  experience,  and 

WHEREAS,  The  University  of  Mississippi,  Mr.  D.  C.  Trexler  and  his  staff,  as  well  as 
the  cooperating  agencies  and  any  and  all  who  participated  in  making  this  institute  a  tri- 
umphant and  memorial  success,  now 

THEREFORE,  on  behalf  of  the  participants  of  this  Institute  on  Children  with  Handi- 
caps, we  express  our  deep  and  sincere  appreciation  to  all  of  those  who  made  this  study 
possible  and  more  especially  to  Dr.  Ray  Graham,  our  Director,  Consultant  and  guide  and  may 
the  blessings  of  the  Master  Teacher  who  said,  "Inasmuch  as  ye  have  done  it  unto  one  of 
the  least  of  these  .  ..  .  .  "  be  upon  him  as  he  continues  to  minister. 

This  the  l6th  day  of  August,  1956. 


/■/. 


Mrs.  Paye  Coit,  Chairman, 
Resolution  Committee 


i+5 

IV.   ROSTER  OF  PARTICIPANTS 

Institute  on  the  Handicapped  Child 

August  6-17,  1956 

Speakers 

Bice,  Dr.  Harry  V.,  Consultant  on  Psychological  Services,  Bureau  of  Crippled  Children, 
New  Jersey  State  Department  of  Health,  Trenton,  New  Jersey 

Bobo,  Mr.  W.  P.,  Vocational  Rehabilitation  Counselor,  Mississippi  State  Department  of 
Education,  Greenwood,  Mississippi 

Burris,  Mr.  W.  R.,  Coordinator,  Mississippi  Cerebral  Palsy  Hospital-School;  Supervisor 
of  Special  Education,  Mississippi  State  Department  of  Education,  Jackson, 
Mississippi 

Galloway,  Dr.  D.  V.,  Director,  Division  of  Maternal  and  Child  Care,  Mississippi  State 
Board  of  Health,  Jackson,  Mississippi 

Graham,  Dr.  Ray,  Director  of  Education  of  Exceptional  Children,  Illinois  State  Department 
of  Public  Instruction,  Springfield,  Illinois 

Hoffman,  Miss  Marie,  Medical-Social  Worker,  School  of  Medicine,  The  University  of 
Mississippi 

Magiera,  Dr.  Estelle,  Program  Director,  Child  Guidance  Center,  Mississippi  State  Board  of 
Health,  Jackson,  Mississippi 

Myklebust,  Dr.  Helmer,  Professor  of  Audlology,  Northwestern  University ,  Evanston, 
Illinois 

Noblin,  Dr.  W.  E.,  Director,  Crippled  Children's  Service,  Mississippi  State  Department  of 
Education,  Jackson,  Mississippi 

Perlstein,  Dr.  Meyer  A.,  Head  of  the  Department  of  Pediatrics  of  Belmont  Hospital; 
Professor  of  Pediatrics  at  Cook  County  Post-Graduate  Medical  School,  Chicago, 
Illinois 

Wolfe,  Dr.  Lillian,  Psychologist,  Division  of  Child  Welfare,  State  of  Mississippi, 
University,  Mississippi 

Wyatt,  Dr.  R.  L.,  Director,  Marshall-Benton  Health  Department,  Holly  Springs,  Mississippi 

Registrants 

Allen,  Mrs.  E.  0.,  266  Lexington,  Jackson,  Mississippi 

Anderson,  Miss  Vera,  Sardis,  Mississippi 

Andrews,  Mrs.  Louise,  236  Cherry  Street,  Clarksdale,  Mississippi 

Arnold,  Miss  Jane  B„,  310  Hilton  Street,  Monroe,  Louisiana 
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Bagley,  Jerry,  Box  191,  Jackson,  Mississippi 

Beckham,  Mrs.  Maggie  L.,  Station  "A"  M.  S.  C.,  Hattiesburg,  Mississippi 
Bell,  Mrs.  Allison,  634-  Main  Street,  Tupelo,  Mississippi 
Benefield,  Louise  C.,  Route  1,  Box  64  D,  Adamsville,  Alabama 
Bishop,  Mrs.  Mattie  S„,  Old  Taylor  Road,  Oxford,  Mississippi 
Butler,  Mrs.  Louise,  4804  Hampshire  Boulevard,  Port'  Worth,  Texas 
Caffey,  Mrs.  Ann,  225  School,  Clarksdale,  Mississippi 
Cantwell,  Mrs.  Betty,  907  Anderson,  Clarksdale,  Mississippi 
Carmichael,  Laverne,  123  Woodsia  Lane,  Jackson,  Mississippi 
Cathey,  Mrs.  Grace  P.,  I52  Lexington  Avenue,  Jackson,  Mississippi 
Clark,  Mrs.  D.  E„,  Calhoun  City,  Mississippi 
Coit,  Mrs.  Faye  A.,  1222--38  Avenue,  Meridian,  Mississippi 
Cook,  Mrs.  Ruth  Forbess,  Box  414,  Temple,  Texas 
Cooke,  Mrs.  C.  S„,  Box  68l,  Calhoun  City,  Mississippi 
Corley,  Mrs.  Frances,  2086  Young  Avenue,  Memphis,  Tennessee 

Crossin,  Miss  Katherine  A.,  Les  Passes  Center,  2086  Young  Avenue,  Memphis,  Tennessee 
Culley,  Dudley  D.,  1466  St.  Mary  Street,  Jackson,  Mississippi 
Culley,  Mrs.  Dudley  D„,  1466  St.  Mary  St.,  Jackson,  Mississippi 
Dawkins,  Miss  Nan,  Box  1669,  Jackson,  Mississippi 
Ellise,  Mr.  Roy  V.,  210  Sivley,  Oxford,  Mississippi 
Ford,  Mrs.  Elizabeth,  8l6  Northwood  Road,  Fort  Worth  7,  Texas 
Fullan,  Mrs.  Gerry,  228  Farrmont  Drive,  Birmingham,  Alabama 
Grant,  Mrs.  Bertha  R„,  301  Woolfolk  Building,  Jackson,  Mississippi 
Graves,  Miss  Maxine,  Philadelphia,  Mississippi 

Griswold,  Mr.  Kenneth  E.,   402  Crosley  Street,  West  Monroe,  Louisiana 
Harmon,  Mrs.  Mildred  H . ,  Batesville,  Mississippi 
Harrell,  Miss  Sue,  Clarksdale,  Mississippi 
Hawkins,  Mrs.  Carrie  Lee,  Box  352,  University,  Mississippi 
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Hendrick,  Mrs.  A.  L„,  504  Road  of  Remembrance ,  Jackson,  Mississippi 

Hogan,  Mr.  J.  E . ,  Cordell  Hull  Building,  Nashville,  Tennessee 

Holliday,  Mr.  Troy,  Pittsboro,  Mississippi 

Howie.,  Mrs.  Clyde,  Neshoba,  Mississippi 

Hunter,  Mrs.  Caroline,  1314  West  St.  Charles,  Brownsville,  Texas 

Johnson,  Miss  Mary  Lou,  111  Whitley,  Water  Valley,  Mississippi 

Keller,  Mrs.  Christine  A.,  3602  Laurel  Avenue,  Natchez,  Mississippi 

King,  Mrs.  Henry  R.,  New  Albany,  Mississippi 

King,  Mabel,  130  Wacker  Drive,  Jackson,  Mississippi 

Laverty,  Joy,  575  Road  of  Remembrance,  Jackson,  Mississippi 

Lee,  Mrs.  Fred,  727  Plaza,  West  Helena,  Arkansas 

Lockey,  Mr.  Myron,  308  Parkway  Drive,  Jackson,  Mississippi 

Lowry,  Mrs.  Bernice  G,,    911  Lindsey  Drive,  Jackson,  Mississippi 

Meisburg,  Mrs.  S.  C,  1422  Lyncrest,  Jackson,  Mississippi 

Montgomery,  Mrs.  Jean  G.,  P.  0.  Box  4459,  Jackson,  Mississippi 

MacEwen,  Mrs.  Marilyn,  2806  Young  Avenue,  Memphis,  Tennessee 

MacNaughton,  Mrs.  Katherine  M.,  Box  69,  Oxford,  Mississippi 

Mclntyre,  Mrs.  Madora  Ann,  Brandon,  Mississippi 

McKenzie,  Mrs.  M.  H.,  I5I9  North  West  Street,  Jackson  2,  Mississippi 

McMahon,  Miss  Patricia,  836  First  Avenue,  Laurel,  Mississippi 

Neal,  Miss  Aline,  Brandon,  Mississippi 

Oliver,  Mrs.  Mary  Alice,  1258  Poplar  Springs  Drive,  Meridian,  Mississippi 

Pate,  Mrs.  Bernice,  3521  Bellaire  Drive,  South,  Fort  Worth,  Texas 

Payne,  Mrs.  Christine  D.,  Sallis,  Mississippi 

Peters,  Mrs.  Fay  S.,  925  Hayes  Avenue,  Oxford,  Mississippi 

Poythress,  Mrs.  Dorothy  B.,  2737  Gwinette  Drive,  Macon,  Georgia 

Puryear,  Mrs.  Erie  S.,  1600  Walnut  Street,  Vicksburg,  Mississippi 

Ratliff,  Miss  Sarah  F.,  P.  0.  Box  1698,  Jackson,  Mississippi 
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Rawson,  Mrs.  E.  P.,  379  Wilshire,  Jackson,  Mississippi 

Rawson,  Mr.  E.  P.,  Director,  Mississippi  Hospital-School  for  Cerebral  Palsy,  379  Wilshire, 
Jackson,  Mississippi 

Rogers,  Mrs.  Thelma  Clayton,  102  South  Second  Street,  Booneville,  Mississippi 

Scott,  Mrs.  Robert  S.,  1505  Trace  Avenue,  Tupelo,  Mississippi 

Seuter,  Mrs.  Shirlee,  Fulton,  Mississippi 

Simmons,  Mrs.  J.  E.,  Box  154,  Itta  Bena ,  Mississippi 

Sioler,  Mr.  H.  R.,  Box  918,  Jackson,  Mississippi 

Smith,  Mrs.  E.  C,  Sardis ,  Mississippi 

Smith,  Miss  Dixie  Lee,  2600—11  Street,  Meridian,  Mississippi 

Smith,  Miss  Lenora  C.,  Sardis,  Mississippi 

Smith,  Mr.  Shirley  A.,  Box  734,  University,  Mississippi 

Stone,  Miss  Floy  Leland,  Box  344,  University,  Mississippi 

Stribling,  Miss  Mary  Ruth,  2836  Poplar  Springs  Drive,  Meridian,  Mississippi 

Tennyson,  Mrs.  Pearl,  Jackson,  Mississippi 

Vick,  Miss  Mamie,  907  Anderson  Boulevard,  Clarksdale,  Mississippi 

Walker,  Miss  Mamie  M.,  1918  Lexington,  Houston  6,  Texas 

Whiteside,  Mrs.  Duncan,  Box  5,  University,  Mississippi 

Winyard,  Mrs.  W.  B.,  Silverhill,  Alabama 

Wooten,  Mrs.  Catherine,  535  Robinhood  Road,  Jackson,  Mississippi 


